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N es de a the ran a 
| ble Works on Anatomy and Phyſiology al 


ready publiſhed, the Author of the following | 
'Treatiſe, after having dehvered twenty · fo 
public courſes of lectures on theſe ſciences, is 
humbly of opinion, that a Book exhibiting in 
a conciſe and perſpicuous manner their 
Principles or Rudiments,in words and figures, | 
and of a very portable form ſo as to be adapt- 
ed to the uſe of Students, f is ſill wantin B+ 
Experience | ouſt determin how far his 
performance. 18 caleu ated td . e the 
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frniple; and illuſtrated hy a Hſtem, of Ev | 
gravings, cither i NATURE, of 
on from the works or the firſt Anas 


a 3 . 
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tomiſts which on account of their big 
price, are in a great meaſure locked up and 


neden, viz. Sur, HoNTr ZA, CnES EU- 


DEN, Rogen, Alsidvs, HAL LI x, 


CAMPER, Moxko, LI Car, WERNER, 


FELLER and Brp T0, Wa Lr EA, Hr sox, 
su EL pon, Mvsca6xt, G. ? None of the 
figures are diminiſhed, and many of them 
are of che natural le. | 


Tas 3 Syſter, which grealy | 
engages Anatomiſts at preſent, has been 


. attended io. 15 1 


* 


11 f is the Author. 5 anxious wiſh to facili | 
tate the ſtudy of anatomy, which | 1s confef. 
ſedly the foufdation of medicine, by ius 
giving an elementary, comprehenſive, and 
L r view of it; therefore 1 in the plates 


| accuracy and "utility have been more con- 


eee 3 7 1 


* 


P R * Ta CE - = 
Ta E importance of. YE pradtical re- 
marks f in Surgery, (a ſeience of which the . 
Author is peculiarly fond) is too obvious 


to require any commentary. 


Is the Phyſiology conciſeneſs has been 
| particularly aimed at; the principles are 
few and ſimple, the deductions, it 1s pre- 
ſumed, are in general . Go facts, 


and ofa by anatomy. 8 4 


Uron the what the Author 2 for o 


indulgence, on accouut of the difficulty of 
the undertaking. Miſtakes and omiſſions, 


4 1 


from which no ſcientific performance 3 
great detail can be entirely free, ſhall be 
candidly acknowledged, and carefully cor- 


rected and fapplied, and for this purpoſe 

communication are earneſtly ſolicited. 

Tpiyavncu ANATOMICAL THEATRE, 
iſt, Nov. 1786. 
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NATOMY.; is. * * art <a 
demonſtrating the parts of an animal or or- 
2 body, by alleen or other means * l 
perſon capable of doing ſo is an anatomi/t- 
An animal conſiſts *. ſolids and fluids ; of he 
laſt, the common maſs is _ blood. 
| The. ſolids: are chiefly. made up .of fibres; 0 
thread-like ſubſtances, e by diſletion, 
tearing, maceration, &c. 
1 The fibres are as e 3 the, 7 
orm. 


The principal component parents ; agg 


I Bones, 8 5 

2 Cardags or grit, | ral © 
4 br ger $3:29922; Sci y! 
.4. Mules, / / anorng gd! 

5 Tendons,. st gi 5 o 
1 Nerves, C ellanict abe —9 5 


7 Membranes. 


8 1. Bone, 


„ © PRINCIPLES OF ANATOMY. 
„ : 
Bone (os) is white, brittle, and inſenſible. A 
deſcription of the bones or offeous ſyſtem is ge-. 


ogy. 
| 2. Cartilage. 


Cartilage (cartilago) is white, elaſtic, and ob- 


| ſcurelyſenſible: A Kais of the er 8 
cartilaginous ſyſtem, is chondriology. 


3. Ligaments, 


Ligament (ligamentum) is white, ſomewhat e- 
laſtic, obſcurely ſenſible, and chiefly ſubſervient 
to the joints, The ligaments are the fubject of /ynr, 
9 | * 
4. M uſcle. 


Mouſele (muſculus) vulgarly termed fleſh, ig/ex- 

Wo quiſitely contractile and ſenſible, and generally 

red: A — apr of all} 75 parcels or muſcular 
1225 We, 


* * = 7 * 
. % : i | 11 = + 
19 IJ * 


5. Mon 


© Tendon (tendo) e to the bender 

of ligament and cartilage, not contractile, ſeem. 
_ inſenſible, generally round like a cord, ſome. * 

times of à web-like form (aponeuroſis) and con. 

ſtantly connected to 8 and dene deſerts 

bel in the myology. Une: 


TTV 
Nerve (nervus, &e.) is white, ſoft, and-pbſcure. 
ly ſenſible, except at its extremities, 
The nervous ſyſtem, the ſubject of neurolo 
conſiſts of the brain (ſenſorium Sue), ſpinal 
marrow 1 lpinalis), and nerves or e 
like 


| — 


* 


' PRINCIPLES OF ANATOMY. : 
like productions, diſperſed in pairs to the other 
parts. Ten go off from the brain, and thirty from . 
the ſpinal Arrow. 


c&# 


7. Membrane. 


Membrane ow embrana, tela) is a webe en- 
panſion, almoſt inſenſible, from its office or the 
parts it covers, named integument, tunic, coat, 
dura mater, pia mater, pleura; mme pe- 
rioſteum, perichondrium, &c. 

When membrane aſſumes a burfal and tu · 
bular form, it produces veſicæ or cyſts, vagi- 


nz or ſheaths, ductus or canals; and if muſe 


cle be ſuperadded, viſcera or bowels, (the ſub-· 
ject of ſplanchnology), vas or veſſel, 'or - vaſcular 
ſyſtem are formed. 

The heart is the center of the vaſcular ſyſtem 3 
the tubes or veſſels through which the blood is 
tranſmitted to all the organs, are arteries or ar- 
terial em; thoſe, which return the blood, are 


veins or venous em; their hiſtory is angio- 


lo 
8 arterial branches terminate in 2 convo- 
luted manner, more or leſs intricate, and form 
numerous and variouſly fized maſſes, named 
glands or glandular ſyſtem ; the ſubje& of ade- 


no 

Theſe parts are ſimultaneouſly formed and gra- 

dually expanded and intermixed with one ano- 
ther, ſo that it is difficult to mark their limits: 
05 conciſe N of each may be attempt - 

E N 


8 
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Youxe bone is ſoft, membranous, very flexi. 
ble, and vaſcular ; notwithſtanding that, when 


mature or perfect, it becomes the moſt rigid ant 


ſolid part: This change, which takes place flow- . 
ly, is named ofification, and its hiſtory gffeoge- 


ny. | 
. „Oſfißestion depends much on the depoſitiom 
and concretion of a peculiar matter of an earthy 
nature, named offeous, which proportionally 
deſtroys the pliancy and veſſels of the young 
bone. 4 | | 3 
In the broad, or flat bones, oſſification begins 
in one or more points, and proceeds like rays to 
the margins : Theſe beginnings are named au- 
clei. In the long and roundiſni ones, it is diſcern- 
ed in the middfe and extremities at the fame 
time, in circular lines or rings. 15 ; 
The middle offification forms the body of the 
bone; the extreme ones, while unconneQed by 
concretion with the middle one, are called epi- 
phyſes; but, when united by oſſiſication, they are 
named apophy/ſes or proceſſus. £6 gh Fe 
The proceſſes are not all produced in this 
manner. They are very numerous, giving con- 
yenient attachment to muſcles, ligaments, c. 
and, from circumſtances, named angular, ſtyloĩd, 


— — ” 4 * ST 4” TY 
- 
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3 _ PRINCIPLES OF ANATOMY. 


maſtoid, coronoid, odontoid, ſpinous, tranſverſe, | 
condyloid, trachanters, &c. 


In the bones are many remarkable holes (fora- 


mina), from ſhape, uſe, fize, &c. denominated 


optic, occipital, thyroid, great, &c. alſo proper, 
when formed in one bone, and common, when pla- 
ced between t].o. | 

Numerous cavities, hollows, or PRO; ons (foſ- 
ſz), furrows, grooves, channels (ductus), are ob- 
ſervable, called, on various accounts, articular, 
Laer cotyloid, &c. Many of them are cau- 

d by the preſſure of contiguous parts 

The external part of a e is compact and 


comparatively ſolid, and compoſed of plates or 


layers (ſtrata, laminz). This may be called /ami- 
nated. The internal portion is ſpongy and cellu- 
lar, and, as it ſomewhat reſembles lettice-work © 


(cancelli), it may be named cancellated ; in the 


broad bones of the head it is called meditullium 
and Aiploe, and the laminated parts are named ex- 


ternal and internal tables ; the laſt by ſome is ter- 


med vitreous. 
The cancellated parts ſupport a delicate Wert- 
brane, formed into cells, and containing marrow 


or oil (medulla)... It has been called perioſteum 


internum, although neither ſimilar to the perioſ- 
teum in office nor ſtructure. 
This membrane ſeems to be the ſeat of ſoina 
ventoſa, which, is an inflammation often deſtroy- 
ing the Taminated art of the bone, unleſs its 
4 be checked by a timely. feen by 
the trepan 
The ſtrength of Ar bone ſeems to be as its 


diameter, bling and length. 


The aſſeous ſyſtem. in connection is named 


lebten, confiſting of head, trunk, and extre- 


mities 3 
® Sce Syſtematic Elements of Surgery. 
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mities; and may be compared to a column, the 
trunk ne the baſe and ſhaft, and the 
0 the i, The ſuperior. extremities, or 


inferior, or legs, mult, i in this a 
57 2 rded as appendages, 


All the bones, as well as other * ſituated 
in the axis of the body, or divided by a plane 
cutting the body longitudinally into halves, 2 
the obe to the back part, are ſingle, adzygous,, or 
marrowleſs ; but at the ſame time ſymmetrical; ö 
a the others, with little exception, are diſpoſed 

9 7 and each piece perfectly Amilar to on 


The particular oteology may begin with. he 4 
bones of the head, and p roceed Ane 


— the Heads: + 


The bead of the ſkeleton conſiſts of . crani- 
um, ſkull, or brain- caſe, and a ſeulptured portion 
attached to the fore and under part of the ſkull, 
viz. the bones of the face, diſtinguiſhed above 
from the ſkull by the orbits or eye-ſockets, and 


divided tranſverſely by the mouth i into he upper 
and under jaws. 


The ſkull is univerſall nf an onal or egg like 
ſhape; in ſome caſes it is ſaid to approach to the 
round form. The ſmall extremity is turned for- 
wards, and is the front, or fore- bead (ſinciput), 
the other backwards, and i is the hind-head _— 
put), a middle point is the crown (vertex), the 
* flattened Portions are the temple; rats 


"The external ſuperior ſurface is foci; the a 
inferior, or baſe, . with e an, 
and holes. 1. 


\ rnoibLts OF ANATOMY. . 


The internal ſuperior ſurface is lefs ſmooth 
4 the external one, abounding with pits and 
mall Holes penetrating the inner table. It is 
equally. divided into lateral portions, by a rid : 
or {pine on the fore and back parts, and in 
middle by a ſhallow groove. The inferior part in 
| exceedingly unequal, preſenting three pairs of 
_ eavitics, termed anterior, middle, and poſterior, ex- 
_aaly correſponding to the lobes of the ſenſo- 


. rium. 


The fmooth and equable ſtructure of the upper 
| ſegment of the ſkull is favourable for trepaning, 
the places of the ſpines excepted; and as the di- 
ploe, eſpecially in the hes, is ſometimes, or ra- 
ther often, wanting, the ſurgeon is, in every caſe, 
to proceed cautiouſly. 
19 youth, the * conſiſts of — Ae. 
Roy _ | 


Frontal, or os rote 

Two parietal, or oſſa parietalia; | 

- Dccipital, or os oceipitis; 
Tioo temporal, or oſſa temporum; 5 
Ethmoidal, or os ethmoides; 
 Sphenoidal, or os e ret + Dug 


. Theſc Wa are ne ted by ſeven futures, or 
by ſeven portions of ſuture, that is, a ſeam-like join- 
ing, formed by the meeting of the oppoſite oſſi- 
kcations,'and ſomewhat reſembling dove-tailing. 
1. Coronal (ſutura coronalis), extending from 
temple to temple, and connecting the frontal and 
parietal bones. 

2. : Lamgoidal (ſutura lamdoidalis) extendin 
from behind the ear of one fide to the correſpond: 
+ _ of the other ſide. 8 
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| agittal (ſutura ſagittalis) lying longitudi- - 
nally between the coronal and lamdoidal futures, 
like an arrow between the ſtring and bo w-. 
4. and 5. Temporal (ee temporales) one 
on each ſide, connecting the temporal and pari- 
etal bones, they are ee Auammneu. and falſe, | 
| their form being peculiar k 2 
6. Ethmoidal enn. date) ſurrounding Pu 
the ethmodial bone. 
7. Sphenoidal (futura ſphenoidalis) connefing 
the ſphenoidal to the adjacent bones. | 
Theſe ſutures are not complete in infancy. 
| After maturity they are obliterated, hay that me 
ſkull is formed by one piece. 1 
They favour the equable diſtenſion or e 
ment of the ſkull; and permit the neceſſary change 
of n 0 WY pertains Nr wins re to pro- 
tection. 


— * 
— 
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This bone is e like one half of the 
ſhell of the cockle; it is placed between the an- 
terior extremities of the parietal. bones and the 
Face, and ſupports the brow ; it is adzygous. .. 
I The outer ſurface is conyex and ſmooth; che 
inner is leſs equal, and is divided into lateral 

halves by @ ſpine, which gradually diſappears a- 
bout the middle of the forehead; to ĩt the fore part 
of the falx of the dura mater is attached. It ad- 

mits not wu e the e of the tre · 


in the young ſubjet the offiication 3 js not be at the extre- | 
* mities of this ſuture, eſpecially the anterior one; theſe ng called opes- 

| ings of the head (ſontænellae, bregmata). It is ſomet geontioucd | 
' thrbygh the frontal bone to the root of the noſe. "7. 
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pan, and therefore deſerves to be well marked ca Sy 
NS 29:4; e | = 
On the under park of the anterior bad 
: are two concave plates, divided by a4 large open- 
5 ing, which is ſometimes a hole; . theſe are the up- 
E | per portions. of the orbits, and therefore named 
orbitar proceſſes. | "7 
Each orbitar proceſs is ſaparateid FE the . 
head by an arched ſpine or ridge, which forms the 
eye-brow (ſupercilium), therefore named ſuperci- 
tary proceſs ; the terminations of which being at 
the angles of the orbit, are orbitar proceſſes, exter- 
nal and internal. 

Between the internal bin proceſſes is a pro- 
jection, which ſupports the bones of the noſe, 
named naſal procels. | 
Behind wh external orbiter . the boke 

is hollowed, to make a part of the temporal cavi- 
ties 

5 little Ibo each internal orbitar proceſs, 

the tables are ſeparated, to form two cavities, ' 
named frontal ſinuſſet, communicating ſometimes 
with one another, but always with the noſe, of 
which they make a part. They are diſtinguiſh- 
able externally by correſponding protuberances. 
When theſe contain morbid fluid or animals, 
they may be very ſafely opened by a ſmall trepan. 

fa each ſupereiliary proceſs there is either a 

hole or notch, which tranſmits a ſmall artery and 
branch of nerve from the orbit to the forehead. 
Towards the noſe; and near the bottom of each 
orbitar proceſs, are two ſmall holes, named ex- 
. | ternal and internal orbitar holes; one of them is 
=: frequently common fo this bone and the ethmoidal. 
| On the orbitar proceſs, near the external an- 
gular one, is a cavity for lodging the lachry- 


mal gland. | 
| Parietal 


| PRINCIPLES' OF ANATOMY. It” 
i Parieta/ Bones.” eee, 


Theſe are ſimilar to one another; by the. fagit- e 
* ſuture their edges are joined together, and in- 3 
ternally form a ſhallow groove for the ſuperior lon- 
gitudinal ſinus of the dura mater, which may be 
avoided in trepanning, if eircumſtances permit, 
on account of the riſk of wounding the ſinus. 

Each is convex and ſmooth externally, and 
concave and leſs ſmooth internally, carrying pits 
and furrows made by the brain and veſſels, r d | 
require caution in trepanning. 

The four angles of each Rave been called pro- 0 
ceſſes, viz. anterior ſuperior, anterior inferior 5 
5 e ſuperior, poſterior inferior. 8 
Ihe edge which correſponds to the temporal | 
bone is of a creſcent form, the SORTER Is turned 
to that bone. 

Near the poſterior ſuperior angles is a ſmall 
Hole-in each, which admit veins going from Withe' 
out to BY ſuperior longitudinal ſmus. „ 


Occipital Bone. 


This is an adzygous bone, and is a counter- 
part to the frontal one. 


The external convex ſurface is. a on the 
upper part; on account of the attachment of the _ 
muſcles of the back and neck to the under part, 
it is there unequal. Po 

The internal concave ſarkes carries two Gn. | 
which croſs at right angles nearly ; the upper half 
of the vertical one is within the reach of the tre- 

pan, but ought to be avoided ey ths 1e 4 N 
ſpine. | 

\ Theſe croſſing ſpines frm four cavities or folk "Wt 
the _ two contain the Ns lobes of the 

Hh Ferebrums. 
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. cerebrum; and the lower the cerebellum, divided ; 
into two lobes. | 
A groove is marked on the ſide of che upper 
, part of the vertcial ſpine, which divides into two, 
and accompanies the tranſverſe ſpine for lodging 
- . the poſterior part of the longitudinal, and the two 
lateral finufſes of the dura mater. 
A large hole, named occipital, llops a little 
a backward, and allows the wy mare Ke, to 
* -- "be tranſmitted. 
2 Before this hole, a proceſs, 8 eunciform, : 
is placed, 4 little hollowed above; it joins with 
| the body of the ſphenoidal bone, and is placed ob- 
liquely; near the anterior part of the oceipital hole 
are two proceſſes, named condyles, covered with 
cartilage; they are a into the firſt, None 15 
of the neck. i eee 
One, ſometimes two en — 48 * con- 
dyle, rar obliquely forwards, . tranſmit the 
ninth pair of nerves z- and one behind each. allow 
veins to reach the lateral ſinuſſs 


Ti emporal Boner. 


One on each ſide oppoſite to one dach farm, 
« ſame time, part of the. ſides and baſe of the' 

ull. e 

The upper thin ad ——— portion is tha 5 
like a ſcale of a fiſh; and called os /q 22 

"The under portion, which is thick and triangular, 

- and ſtands obliquely forwards, making the parti- 
tion between the middle and poſterior cavities of 
the baſe of the ſkull, is ur petr¹uům. 

The poſterior portion, hollowed imernally, nd 
covering a deep groove, part of that of the la- 
teral ſmus, 18 occipital angle; and completes the 
0 Cayities of the baſe of the ſkull, 


* 


Pm 


PRINCIPLES! or ANATOMY, | ns 


| ins "the" interior ind lateral patt a ſlender 
b proceſs ſtands forwards horizontally, named 


 =ygomatit; becauſe, with another from the face, 


7 — 


an arch, called aygema, or yahez/ls foi med, and can 
be perceived before the ear in the entire TubjeRt. a 
From the eee and lateral part, a ſhort 


thick nipple-like proceſs points downwards, called 

maſtoid; to which the fuperior end of the, ferns- 
eleido-maſtoid muſcle is fixed, and can he Hel be- 
hind the ear without diſſection. 


A proceſs, reſembling the ſpur af a 010 1 8 
downwards inwards; and a little forwards; it has 
been compared to the ſtile or pen of the ancients, * 


and named lad - Three ſmall muſcles are fixed 

” this, and derive part of their names from it. 

The root of the ſtyloid proceſs is covered with 
a proceſs compared to a ſheath, and named vaginal. 


From the maſtoid, extending to the ſtyloid 


d is the border * a funnel-hke hole, alle 
auditory proceſs; becauſe the hole is the eternal 


to the ear (meatus audlitorius externus): 


paſſage to 
To this rocels the cartilaginous of the ear is 
3 my 


The n e e nel: 


directly inwards, and a little downwards : Its ter- 


mination is wideſt; and, in the freſh ſubſec, diri- 


died from it by a membrane; ; the cavity within the 
membrane is drum & the ear. ( um), to 
which a paſſage leads from behind the nolkrila, 


called therefore the paſſage from the palate tu the 
tar (iter a palato ad aurem): This is lengthened . 
by a cartilaginous trumpet-like end, named, on 
- this account, mute, and Exftachian tube 1 5 Eu. 


ſtachiana. 
The drum MCAS 3 inal ae oy al 
los the ſeventh fred of nerves, the inſtrument of 
hearing, to be ſprea 


* 


nerve 
of # 


” 


d out and 8 The 
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nerve is admitted through an' oval: hole in the a an. 
ſtterior ſurface of the petrous portion, that is divi- 

died into ſmall. perforations, and named internal 
SY Paſja e to the ear (meatus auditorius internus). 

| The ſeventh nerve is double; that part of 1 it 
Which hears is ſoft (portio mollis) ; the other is 
comparatively firm {portio dura), and paſſes out- 
-wards, to be beftowed on the external parts, by 
a ſmall round hole _— the root of the ſtyloid 
Proceſs, named therefore Aylo- maſtoid, and 
Gut of Fallopius, r 
Through che inferior part of che petrous por- 
tion, a large round hole goes upwards, and then 
-bends forwards, and opens into the cavity of the 
. Full, at the extremity of the bone: It is called 
Shred hole, becauſe it tranſmits the internal ca- 
rotid artery to the brain. Its proximity to the ear 
gives a ſounding, or ſenſation of noiſe, when the 
blood's motion is 1 and ſtrong, as in Nn, 
&c. . 
On the under farkices of che potions porcion 
is a thimble-like or digital cavity, that lodges the 
top of the internal jugular vein, which begins 

from the lateral finus of the dura mater, thro? a 

hole common to the occipital and temporal bones, 
-named foramen lacerum, through which'alſo, but a 
little more inwards, is tranſmitted the "eighth 
pair of nerves, called, from its long _ Hr. 
vagum. 

Behind the root of che 27 gomatic procely is 2 g 
cavity, incruſted with cartilage, in the recent bo- 
”  - - dy, which receives the condyle of the lower jaw- 
A bone, and allows it to play, forwards and back» 

wards : It may be called maxilla 

A groove behind the maſtoid: proceſs i is formed © 


0; the . 1 the * muſcle. 
| 4... Defdey 


\ 
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Befides the holes and cavities We the 


petrous portion contains canals, named \[emicireu- 
lar, and other cavities which belong ta the ear. 
The ſquammous portion admits of trepannings 


It ought however to be cautioully executed, be. 5 
cauſe the inner ſurface abounds with inequalities, 


cauſed by the convolutions of the brain. 


_ _ Hemorrhage from the ear is juſtly regarded by 5 


ſurgeons as a bad fymptom, after violence has 


been applied to the ſkull; becauſe it ſnews the 


violence to have been ſo een as to have 
ruptured the veſſels, if not fractured the bone. 


The ſquammous future ſeems finally intended | 


to ſupport the contiguous parietal- bone, and is 


not the effect of the action of the e 


muſcle. 


and extends the ſphere of viſion, | 


_ Ethmoidal Bone. WON 
This fonicakal reſembles a 100 


* 


That portion which is ſeen from the cavity of 2 
the ſkull, fills up the void between the orbitar 
proceſſes of the frontal bone, completes: the an- 


terior part of the baſe of the Kull, and has many 
perforations, like a ſieve, is called cribriform 


plate: The olfactury, ſmelling, or iet pair f 


nerves are tranſmitted through it to the noſe. 
From the upper part of the eribriform portion, 


a a proceſs like. a cock's comb. ſtands upwards; 55 
therefore named criſta galli: To 1 it, and to a bind 
bole (foramen cœcum) at the anterior point of its 


root, the fore part of the falx is fixed. 


On the outer and under ſide of this portion a . 
plate hangs W andi is Fo of the FI af 
| be 


The flatneſs of the temples fours hearing | 


: w—_ : 
* T1 
1 * * 
£5 
» 
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_ the 2 It is called naſal prozeſe, or Ja- | 
mel N b 
On each ſide of ts. naſal lamella, a cellular 8 
- maſs depends, and, by a ſmooth ſurface, named 
et planum, contributes to form the orbit; ſo that 
theſe ſurfaces mark the exact diſtance of the eye · 
balls from each other.. 
II) be cells communicate among an les and 
A with the frontal ſinuſſes and naſal cavity. 
= From the under part of the cells, on each fide, 
2 convoluted '/pongy proceſs hangs down, named 
Fre ſpongy bones, (offa ſpongioſa ſuperiora). 
The brain may de readilf®%wounded throu oh 
' hs cribriform' plate of this bone: The cellular 
part is delicate, and, when ulcerated, is of e 
ane and affects the 725 


£5 


- 


 Spbenoidul Bone. 


This completes the. middle of the baſe of the 
Kull, and joins with the other bones, ſomewhat 
like a wedge, hence its name: It is adzygous. 

l be body is placed between the cunieform 

WS proceſs of the 3 bone and the frontal one: 
Qn its infide or upper part, are four points turn - 

ed to one another, and ſomewhat incloſing a 
cavity compared to a bed; hence named ante- 
rior and poſterior clinaidyroceſſes. The cavity is 
called fella turcico; from its being like a Turkiſh 
ſaddle; it lodges a part of the brain, named pi- 

e gland, [ andula pituitaria). 

I be roots of the anterior clinoid proceffet are 
widened forwards, and terminate laterally in 
tharp points, named tranſverſe ſpinous proceſſes. 

From the anterior and ſomewhat inferior part 
f the — 5 A ſolitary ne points ii 


4 


% 


PRINCIPLES or ANATOMY. = 


ay contributes to ſorm the partition * the noſ+ 
trils; it is named adzygous or naſal. 

The body contains two ſinuſes, which: are 4 
part of the Hole, and are open forwards: : Try 
are named ſphenoidal, 

Fach fide of 1 the body ſends, out enden. 
which 1 is conſidered as four proceſſes: Na 

1. Temporal, its 5 becauſs, it com- 


pletes the: temporal cavity. 
* Orbitar, its fore part gently hollow, bes 
5 ing a ſhare of the orbit. er 


> Spinous, the ens ſharp point. nn 
4. E pending from its under 3 


near 1. 2 
The 2 of the "pteryitoid l 


the width of the opening of ** malte back is 


wards, 


1311 1 2822 2 


and narrow portion, named wings or alæ ; the 
broad is external : The ſpace between them 7 pan 


backwards, and ls called aten _—_ or ca 


vity. 


tached to theſe ale. 
The innermoſt ala is longeſt, ny bas: 2 en 


like point, over which che neee muscle A 


paſles to the palate, 


0 * 
N * 


At the inſide of the root of each aa id 


F proceſs a round hole flats forwards” and out- 


wards, named optic, becauſe they tranſmit the ſecond 


pair, the optic or ſeeing nerves, to the bottom of 


the orbits, to form the eyes, 


The. per ee IV as of the lower ja are. eats . 
t WS 2 


Between the tranſverſe ſpinous: proceſs and | 


the lateral portion, a long lit is formed into a 


hole by the frontal bone, called ſuperior orbitar |. 


ere, to diſtinguiſh it from another which opens 
into the orbit 4188 the temporal foſſa. . 


. N Through | 


Each ptarygoid proceſs terminates by a broad 5 


7 
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Through theſe fiflures, nerves, and veſſels, 
are tranſmitted, particularly the pi trond, third, 
Fourth, firſt branches 425 the e, an Lab Pairs of 

nefves. e 

Below the 1b rr Seti of each. Sure 
a round hole runs horizontally forwards, for 
the ſecond branches of the fifth pair of nerves, 
called ſuperior maxillary, becauſe they yo to the 
upper jaw. | 

At the root of each üg en] is an oval 
hole, that tranſmit the third branches of the fifth 
pair of nerves to the lower Jaw, named er 
maxillary.” ws; 

In each ſpinous proceſs, near the point, is a 
ſmall round hole; theſe give paſſage to two arte- 
ries from the external carotids to the dura mater: 
They may be called ſpinous. 

At each ſide of the body, and proceeding hori- 
zontally forwards to the noſe, is a ſmal hole, 

- called pterigoidean or Vidian; they tranſmit two 
arteries, Theſe are not ſeen tl t ne bone be de- 
tached. | 2 228 | 
' Beſides theſe Acht TOR ; "F908 are 3 leſs 
conſiderable, principally found in the courſe of 
the lambdoidal ſuture, like little iſlands, each 
ſurrounded by its ſuture.” They” are called ofa 
triquetra and Wormiana, 

They are oſſifications which had ee 
before the AGacent ener. ones had been com- 
| pleted. | 
They n may be 7 55 the Masse not a- 
ware, for fractures; As the ſurrounding ſutures 
are as cloſe as any others; it is folly to expect 
any uncommon diſcharge from the interior parts, 
in e of yes | "Pee on or near 
(ROW, 8 0 N 

8 30829 All 
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All the bones of the Kull, in their mutual con- 
nection, exhibit ſtriking A of the con- 
ſumate ikill of Nature 8 Architect. 3 


} » * ” 
"x we 4 


LA 5 Te Hager ink bh 


8 This conſiſts of thirteen bones, trelvs of them 
are in pairs, viz. 20 8.57 1 


MNaxillat ry bones, or ofa mnaxillaria «hs. 
Naſal bons, ro ooo ((( ( ( ( DO 
Cheek bones, or oſſa malaumn. 
Nail bones, or oſſa unguium. 
Palate bones, or oſſa palati. | 
Inferior ſpongy bones, or oſſa bende in. 


feriora, or oſſa A PTV 
The Vomer. * 2 15 A1 vg 5 | 4 | 
Maxillary Bnet n LEM 
I ̃beſe form the greateſt. ſhare = the upper 
0 jaw. 


From the upper part A pointed proceſs riſes up 
to the frontal bone, and helps to complete, the 
noſe; therefore called naſal proceſs. 

From the root of the — proceſs a chin broad 
rank is extended backwards, lightly hollow, be- 
longing. to the orbit, and is orbitar proceſs, . 
Ihe inferior edge is ſomewhat circular and 

thick, and contains eight holes or ſockets for tha 
teeth; on this account named alueslary proceſs. 
135 The laminated portions on each ſide of the 
ſockets, being nearly of the ſame thickneſs and 
ſtrength, give the Dentiſt a diſcretional power to 
draw a tooth in the outward or inward” direction, 
as other circumſtances. may render proper. | 
Ws et One The | 8 


- * 4 La 
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The back end of the alyeola paces | is ſome- 
what bulbous and rounded, and named tuberoſity. 

From the root of the alveolary procels, on the 
inſide, a plate a little hollowed on each ſur- 
face, ſtands horizontally inwards, and with its 
fellow forms a large ſhare of the roof of the 
mouth ; therefore named palatal proceſs, and is 
at once the roof of the mouth and floor of the 
noſe. 

When any. part of this is natively deficient, or 
deſtroyed by diſeaſe, (the venereal one) it opens 
an inconvenient communication, greatly imped- 

ing ſucking, ſwallowing, and ſpeakin | 
| e edge eof the palatal 7 which jol joins to 
the corre ponding one, is broad and rough, to 
favour. their firm coheſion, and to ſeeure the par- 

_ tition of the noſtrilss. 

At the fore part of the root of the naſal pro- 
ceſs is a notch, . which makes the anterior aper- 
ture of the noſtril.* key 

On the outſide, and above the middle of the 
alveolary proceſs, is a rough hollow, with a pro- 
jecting edge, to receive the Cheek bone; therefore 78 
called malar proceſs. 

Between the orbitar proceſs and upper part of 
the alveolary one, is a large hollow or finus, with 
a conſiderable orifice turned to the noſe; it is 
called ſinut maxillaris and antrum Hishthoridiuii. 
It is of the ſame nature with the frontal and ſphe- 


noidal ones. It occupies the whole of the body 
of the bone. 


From a point immediately vale the wales pro- 
| cels, or from the adjacent ſocket,” a perforation 
Xs | "oe may 
* "7k; e as well as anterior 1 ene ap, at: 
thus the}. hzmorrhage called epiſtaxis, may be ſuppreſſed by the ſur- 
geon, dextrous and well acquainted wich the parts, 


— 
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may be made into-this: nus to diſcharge: matter, 
when the natural orifice is obſttuQed : The matter 
other deſtroys the bone, eſpecially the orbitar 

late, and produces much diſtreſs and 8 * A 
mall trepan may be employed for this purpole 4 
Between the naſal proceſs and the orbitar one 


is a large ſhare of a canal that inclines downwards 


and backwards to the floor of the noſe, and con- 


tains a part of the lachrymal duct. 


This deſerves much attention from ſurgeons, 


becauſe: it Is liable to obſtruktion, and requires 


operation“. 


From the poſterior edge of the orbitar plate, a 
hole, or rather canal, ſweeps outwards and for- 
wards, and opens on "the fore part of the bone b 


a conſiderable orifice,” called external orbitar fora- 


men; it tranſmits nerves and veſſels to the teeth 
and face. 

Immediately within ths: anterior dn of: the al- 
veolary proceſs, is a ſhare of a blind hole, named 


inciſive (foramen inciſivum) becauſe near the teeth 


lo alen n 
| Gro Naſal Bonet. Ss.» 
Theſe are ſmall, and, when joined, make an 
arch ſomewhat like the back of a ſaddle, which 
reſts on the frontal bone, and fills up the-inter- 
ſtice between the naſal proceſſes of the maxillary 
bones, and are the bridge of the noſe. Their inferior 
ends are thin and unequal, to be connected wit 
the pgs part of the noſe. 


Cheek Bones. 5 | 
Fach is ſomewhat X a ſquare figure ; the upper | 


vgs i a circular notch, "we. is a e of the 


r 


175 See ode Element! of f Surgery. 
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brim of the orbit ; the ends of which are » ſuperior 
and inferior -orbithr proceſſes : The anterior, ſide is 
maxillary T proceſs; becauſe it is-fixed in the malar 
 procels of the maxillary bone: Part of the poſte- 
rior fide is zygomatic proceſs, and is joined to that 
of the temporal bone, which ſeems to be intend- 
ed rather to ſupport the face than protect the tem- 
poral muſcle. A proceſs projects inwardly, and 
forms a ſhare of tlie orbit, that may be named 
internal orbitar. 


A ſmall hole paſſes 5 the orbitar proceſs to | 
the face. 


e N Ofe Unguium. one. 8 


Welt bones have their: names fen their re- 
eenbling the nail of the finger. Each has two 
plates; one broad and ſlightly hollow, which may 
be named 'orbitar proceſs, becaule it is a part of 
the orbit; the other is formed into a groove, and 
completes the lachrymal paſſage in the maxillary 
bone, it may therefore be named lachrymal pro- 
ceſs. The proceſſes are ſeparated by an acute 
e. 

= This bone is perforated in the operation for the 
ſtula lachrymalis ; and is liable to eroſion, from 
e proximity of venereal gicers, either in the noſe 
or * ee HE 


oft | Palate ("Vi a 


. 


Theſe are ſituated at the poſterior part of the 
ate and noſe.” 'The ſquare and innermoſt por- 
tion, which, with its fellow, completes the palate, 
may be named palatal proceſs. 
The pointed portion, which depends from the 
external edge of the palatal procels, and is con- 


; nected 
dee Syſtematic Elements of curyiry. 
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7 


nected with the pterygoid one, Way be called pie. 
rygoid proceſs. 

The unequal plate. that runs. up the de of the 
naſal cavity, is naſal proceſs. 

Upon the point of this, laſt is a fall” Hollow 
ſurface, which i is a part of the orbit, and may be 
named orbitar proceſs. 

The palatal parts of theſe 8 deficient or 
deſtroyed, produce the effects of à like * 
of ind e of we roof of the mouth.” 


1 0 7 Y 
e Þ "ILL-4 " 


3 Spongy Bones, LATER = 


f | Theſe are called inferior, to diſtinguiſh" 585 
from the ſuperior ones, or proceſſes of the eth- 
moidal bone: They are within the noſe. 
Each lies horizontally, and is fixed to the in- £ 
ternal ſurface of the naſal cavity, with its convexi- 
i turned to the partition; fo that the orifice of 
e maxillary ſinus is above, white that of the lach- | 
N duct is below it. 
Theſe bones contribute to extend the naſal | 
mee 
They are often torn in aſh attempts to 1 
polyps By the forceps. Their ſoft texture renders 
them 5 ect to ulceration and eroſion of the vene- 
real kind ; and BE EOF are ſometimes 
entirely deſtroyed®, 5 * : 
Ce The — 5 . Rt 
This has "Mw name from its reſembling FO: e 
the plough-ſhare. It has three edges. The fh, 
with à deep ſocket in it, is e upwards and 
backwards, and lodges the adzygous proceſs of 
the ſphenoidal bone: The ſecond. W for- 
| 5 Wards, 5 
See Syſtematic Elements of Surgery. a | 
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wards; ahd carries a long ſocket, or fiſſure, which 
= admats the middle cartilage of the noſe : The thira 
"is downwards, and reſts in the furrow formed by 
* the palatal proceſſes of the maxillary bones. 
„ vomer, thus deſcribed, is . bony p art of 
te partition (ſeptum) of the nofe. It is very ſel- 
dom placed exactly in the middle of che 8 07 
Nay, it ſometimes projects ſo. much to the one 
fide, that the ſurgeon mult be careful leſt he mi- 
1 | Rake it for a tumour. . - 
Tn When this bone is eaten by ſyphilis, partially 
=_ or entirely, the cartilaginous part of the noſe 
= ' | loſes its ſupport, and, by ae e a _ 
ſhocking no | 


— 9 — _ 
8 HE + 
* 


. 


255 Te N Fo, * 
Tbis is a ſtrong moveable arch, articulnzed with 
the temporal bones the anterior part of che con- 
vexity is the chin. 

The downward edge, ſomewhat rounded, is 
its baſe, and limits the face. | 
I be terminations, of the baſe, which are a little 

more forward than the ears, are called angles; 
within and near which many Fee veſſels, 

&c, are ſituated. | 

The baſe, through” its whole length, and the 

angles, are readily felt in the entire ſubje&. This 

circumſtance enables the ſurgeon to aſcertain the 

Rate of the bone, as to fracture, Kr. | 

_ Oppoſite to the baſe is the alveolar eager, 
1 contains the ſockets of ſixteen 0 corre: 
ſponding to the border of the ſame NAME, and to 
the ſockets of the upper jam. 

This border is, for the moſt part, leſs extenſive 
than that of the upper jaw, by which -it happens, 
that the * teeth, ęſpecially the fore ones, 


fall 
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fall within thoſe of the upper jaw. If a contra- 
ry diſpoſition take place, it gives 2 prominent | 
chin, which is not a little uncouth. | 
The concavity of this jaw is Ces! increa- 
ſed towards the ſockets, by which the mouth is 
enlarged, and the laminated part is placed ob- 
lquely - with” reſpect to the teeth. This laſt | 
circumſtance” prevents the ſockets from being 
burſt ſo readily when the teeth are drawn in the 
inward as outward direction, although the plates 
themſelves are nearly of equal thickneſs. 
Each extremity of the jaw is divided into two 
| proceſſes, The anterior ones, placed a little with. 
dut the line of the ſockets, flat and pointed, are 
coronoid proceſſes; the temporal muſeles axe fu. 
ed to mem. The poſterior are oblon wag | 
knobs, covered with cartilage, na amp whe 
and lodged in the maxillary cavities of Ms _ 
poral bones, with the-interpoſition of a moyeable ' 
cartila e in each. They ſeem to be a continua. 
Bon of the a angles turned obliquely upwards and 53.2 
| Within, — a little when each autgzlu⸗ is the | | 
orifice of a long canal, that extends to the chin, 2 
near which a ſmaller orifice MAE ad 4-4 with a, | is 
but is not its termination. | 4 
Theſe canals tranſmit” blood veel a e ; 
third branch of the fifth pair of nerves; for the ja 
teeth and chin, which muſt be deſtroyed or much 
1 in diſeaſes, Particularhy r * of the 
lateral parts of this bone. | 
Ihis jaw admits of depreſſion, * which le 
mouth is opened, and the - condyles roll about 
their axes in their ſockets, in great degrees of it, 
they incline forwards, on he eminences at the y- 
gomatie proceſſes, ſo as to endanger their ſlipping 
* them, i e more or leſs in hux- 
D oh, ation, 


4 | VALE | Fl 
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ation, which may be on one or both "2M In the 
firſt caſe, the mouth is open, and diſtorted to the 


luxated fide; in the other, the gaping is greater, 
Put without diſtortion. Properly depreſſing the 


.condyles, ſo as to force them bebung the un. 


£68; gives reduction. 


jaw has a lateral 3 cn. on ac- 


count of its effects on the teeth, and interpoſed 
morſel, may be called grinding. It is er limi- 
5 ted. The oblique poſition, of th corulyles 
this function. 


The motion of the condyles can be well percei- 
ved by the point of the finger applied before the 


ears, by which the ſurgeon may, in in q caſes, 
collect uſeful information. 


In infancy it ng of two ooffficions which 
1000 Init: f 


33 2. Teeth. 


* 7 


It has "A mentioned, that Fo are a 
6 ſixteen teeth fixed in the ſockets of each jaw: : 
Deviations as to number are very rare. | 5 

The chewing or maſticating of the more ſolid 
parts of our food is the obvious uſe of the teeth, 


and to this deſtination they are, in every circum- 


ſtance, moſt wiſely adapted. A 
There are always two, ſometimes three, ſets of 


teeth that appear in ſucceſſion; the firſt called 


milk, the others adult teeth. 


1 4. s * Py! 
* z 7 = 
* 5 8 


The ſecond ſet, being the moſt perfect and 
permanent, may be firſt taken notice of. 

Each tooth has common circumſtances. 8 

I» A body. That part Wüch is apparent, or 


without the ſocket. - * 


2. A root, or fong (radix). This; Is 2 3 in * 
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'3. A contraction, of neck (cervix). This i is the 

limit between the body and fang. 
4. An enamel (cortex), or white cruſt on the 
body; this is thickeſt on that part which touch- 
es . corteſponding tooth or teeth when the 
mouth is ſhut. It r becomes thinner 
towards the neck, where jt ends. 

55 A cavity, or ft Sy - in the * ) ; this lodges 

the veſſels and nerves. © 
6. A Hole, or canal, Fra the point of the 
fang to the cavity, tranfmitting the veſſels and 
nerves. | 

According to "figure, &c. the teeth are a. 
vided uſually into three claſſes. 

1. Cutting, or inciſive (inciſores), conſiſting of 
eight, four in the anterior part of each jaw. Be. 
cauſe ſhaped ſomewhat like chiſels, they are well 
adapted to cut or divide, their proper office.” The 

upper ones are the largeſt: When well formed 
and arranged, they are highly ornamental. | 

2. Canine (canini), containing four, two in 
each ja, one placed on each fide of the inciſors. 
Their name is impoſed from a ſmall reſemblance 
to the tuſks ot tearing teeth of the carnivorous 
animals, eſpecially the dog. From ſituation, they 
are called angular, and thoſe of the upper jau 
eye· teeth (occulares) “. | 

3. Grinders (molares), comprehending twett- - 
ty, or five on each fide of each jaw. The hind- 
moſt, on account of late appearance (about the 
rwenty-fourth year), are termed teeth of Wi V 

(dentes ſapjentiz) EE! 


F 
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. e e 6 dem ald, See Natural Hiſtory 
of the Teeth. 


4 The eight anterior: ſmaller Es are called, by Mr fowrzn, | 


| Wan dee Natural Hiſtory of the Teeth, 
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Ihe inciſors have inch a A edge, the ca- 
nine a point, the a two or more Paint yy 


eminences. 


The Me VER the canine, and the anterior or ſmall 
grinders, are /ingle-fanged ; the remaining grin- 


ders of the lower jaw have each two fangs, and 
thoſe of the upper three; a fact deſerving much 


attention from the ſurgeon, as it is highly conſe- 


quential in the operations of ne and trand- 


planting. . - . 
The twenty fingle-fanged teeth are 8 with 
the leaſt difficulty, the canine ones, on account of 
their longer fangs, perhaps, excepted. | 

Tranfplanting is confined to the fingle-fanged 
ones; the others, for obvious realons, Tendering 
it difficult or impraCticable. 

The ſubſtance of the teeth, the enamel except - 
ed, is of the ordinary oſſeous nature, only pecu- 
liarly ſolid and compact. Between it. and the 


ſocket the common perioſteum is interpoſed; and 
a communication of veſſels takes place. Diſeaſe 
of this membrane, or the offeous part of the foc- 


ket, or both, affects the firmneſs of the teeth, 


_ fo that they often become looſe, and fall out in 
conſequence. 


Inflammation of the communicati 44 adja- 


* cent veſſels and parts gives gum-boul (par uns 
and toothach (odontalgia). 


The enamel partakes perhaps of the nature of 
an earthy cryſtallization; at any rate it is not 


vaſcular, or capable of growth after it is com- 


plete. It is exceedingly compact, for ſuſtaining 


ou and frequent friction with impunity, and 


or protecting the oſſeous part of the teeth. 
It is of great conſequence to preſerve this 94 
gulan ſubſtance from ſuch cauſes as deſtroy it, as 


the loſs is irreparable, and the interior parts is 


0 Come 
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come expoſed and-decayed, till at laſt the cavity | 
is opened, and the air and other thin gs allowed 
to hurt the nerves and veſſels, and — tboth= 
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ach. When this baren the tooth is ſaid to be 


cariaus or rotten. 10 


The enamel is inj E or deſtroyed by _ | 


lence, by all. Kinds of falt, eſpecially acids (be- 


cauſe. it is of an. alkaline. nature), and by the 


remains of the food entangled between the teeth, 1 


and become putrid. 


| Cleaning'the teeth properly and carfully, 1 
pendently of its elegance, is highly important. 
This ought to be done chiefly by mechanical 


means, ſuch as waſhing, rubbing with a cloth, 


bruſh, &c. 


The common quackiſh dentifrices and 5 | 


are for the moſt part deſtructive and pernicious, 
| becauſe they contain falt. 


The drawing of a tooth conſiſts in dillon the 


veſſels and nerves, by which it is a part of the 


general ſyſtem. This ought ſurely to be done 
with as little harm to the ſockets, and adjoining 
parts as poſſible. A proper direction has a great 
effect; and, of all others, the perpendicular one 
is obviouſly the beſt : Deviations from it ought 
to be as ſmall as poſſible. bf 
Tranſplanting of teeth is a very ornamental | 
piece of ſurgery. Its ſucceſs depends on à real 
concretion taking place between the tranſplanted 


or ſcion- tooth and the membrane of the ſocket: 


Hence this membrane ought to be as little viola- 
ted in clearing the ſocket as may be, and the 
ſeion- tooth as much of the ſize and ſhape of the 
diſplaced one as poſſible. | 
It is neceſſary that the ſcion-tooth be freſh or 
alive. This is an indiſpenſible circumſtance. A 


dead or * tooth is a en . . of 


"ws. 
4 IJ 


Meds we eo cs er — —— nw ew AT” OO i. a ind od. = 1 * 
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2 nder Ls or abr. 


i 5 me wanted connection; - on the contrary, it pt6- 


duces 2 a inf ammation, with much di- 
7 ſtreſs. 


The reaſon why a tooth from orie ſyſtein may 
thus be affociated with or ingrafted into another, 
more readily than-the more ſoft parts, is its firm 


texture preferving the vital arrangement, which 


theſe, when the circulation of the Baids i is inter- 


rupted, ſo Teaduly loſe. 


| Formation and. Shedding 70 the Teeth. 
The adden of the two ſets of teeth (a third 


one is very rare), may be early ſeen in the young 


ſockets, which reſemble little cells in the canc 


- lated part of the jaw bones. 


Theſe are ealcubeh maſſes or pulps, which in⸗ 
creaſing, produce the bodies of the oſſeous part of 


the teeth, the whole as yet included in a common 


membrane each. 

When the body has acquired i its juſf ſize, the 
enamel is then ſuperadded; perhaps it is a ſecretion 
from the inveſting membrane, like tefacea or 


ſhells ; by this means it gets at once its full ſize. 


| The offeous part continues to acquire length 


by the growth of the fang, and, in proportion to 


this length, the body of the tooth approaches to 
the ſurface of the alveolary proceſs, and emerges. 
through it and the gums. This is called dentition 
or cutting of the teeth. 

The inciſors of the under jaw generally appear | 
rſt, Theſe are ſoon followed with the others, 


; and the ſmall grinders; and laſt of all the canine 
ones, perhaps from their lying deeper. 5 INE 


The time of the appearance of the teeth is va- 


rious; indeed ſome have been viſible at birth: 
The moſt common prin is about the ninth 


month; ; 


* 
* 


* 
* * 
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month; ſo that, in the ſucceſſion a lated, i 
f 15 whole firſt ſer, conſiſting of ten in each jaw, 

are apparent by the twenty ft month, or 1 8 1 

the ſecond year. 

Dentition is frequently eodufiivg of 0 irri- 

| tation, which brings on ee fever, pur- 

ging, and even convulſion and death. To avert 
or moderate theſe, /carifying, or dividing the gum, 
is a common and not irrational practice. Excifcon - 
of the piece of the gum ſtretched, or moſt in the 
way, is the beſt method. | 
Me muſt not be ſurpriſed if this practice ſhould | 
frequently diſappoint our hopes, becauſe a great 
mare of the irritation ey really be much ur 
| its reach, 

As the fang is extended, the dbu in and 
the cavity are diminiſhed'to the ſtate we find them 
in in the perfect tooth. _ 

I be milk teeth are ſmall, and ſuited to the com- 

 paratiyely ſmall ſize of the jaw-bones of the in- 

fant, and on this account are quite unequal to 
the neceſſary taſks of after life. This is the final 
cauſe of their being ſhed or tarown off, which 

e to no other bones. 1 

eſe twenty teeth occupy the alveolary borders 
as fully as thirty-two larger ones do after wards, 

becauſe as yet the jaw is not expanded; it is a 
{mall arch, which is gradually extended, parity 
at its ſides and extremities. | 

On this account the faces of nde are flat 


"41 and round, and what may be called, in the ſtile of 


painters, angelic: By degrees the rotundity i is di- 
miniſhed, and the face gets its due projection; in 
conſequence of which the 2 ſeems to — 
gede or be leſſened; a deception ariſing from not 

attending to the ſmall. proportion of the face, - 


compurs to the 925 of the {kull FIDE infancy. 
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As the jaw bones are expanded, the teeth be- 
come more diſtant from one another, and finally 
are looſened by the loſs of their ſockets; chiefly 


__ . owing to the preſſure and progreſs of the ſecond 


ſet, which are concealed in their diſtin& and pro- 
per ſockets : ſo that the teeth are ſhed or fall out 
nearly in the order of time in which they appear. 
8 ed. WT 
The Sealing begins n the ſeventh year, 
-and is ue before the twelfth; the addi- 
tional molares then appear in ſucceſſion. - . * ” 
The adult teeth loſe their firmneſs, and finally 
their fituation in the aged ſyſtem. _ 

This ſeems to be the effect of the tate of the 
jaw bones, and of the teeth and their veſſels, 
which is no doubt a primary ordination, and an 

I of TINO AY ry ma cath” 


De Bones Us the Eur, | 


Theſe are * 1 88 
I. Anvil, or inch,. D 
8 Hammer, or mj x. 
3. Orbicular bone, or as erbiculare, LS 
4. Stirrup, or 0 | bt 3 


The incus reſorables' a ſmall grinder with two 
(fangs; 3. upon the body there is an articular ſur. 
face, which forms a joint with the malleus. 

The malleus has a round head or ball, and on 
ĩt a correſponding” ſurface to that of the i incus; 
its ſmall and pointed end is its handle; it car - 
ries two proceſſes, one is long, and 1 Pro. 
ceſſiss Riolani. ' 
_ -- The os orbiculare bs a granule, and interpoſed 

between the former two. 
The ſtapes really reſembles irongly our flirrup- 
iron. 


5 PRINCIPLES OF ANATOMY. 4 
fron. It is the loweſt in regard to ſituatfon, 3 and 
les on its ſide in a cavity of the drum, called / fes 5 


nagſera ovalis. 


"The chief uſe of. ang bones is to move on 3 
one another by muſcles, and \regulate the ten- 
ſion of the membrane of the drum, according 
to the degree of the undulations or pulſes of the 
air, and thus favour diſtin& hearing. | 

Inflammation of the tympanum and adjacent 
cavities can ſcarcely fail to dini or deſtro * 
hearing, and is even likely to be dangerous, if 
it ſhould ſuppurate and produce caties of the os 
petroſum. On this account this Mn 5 
(otitis) ought to be carefully checked by anti- 
Phlogiſtics, and, when matter is e waſh- | 

cd of by mild ned, e . 


This balls: a very me 1 to the a 
tongue, has been called tongue. bone. Its curvature, 


= 4 


from which it is named, -tefembles that ein 


baſe of the lower jaw, and maintains a ſituation 
not a THE paralel. 3 5 
Its body is broad and foremoſt, a od can be felt 
without diſſection. To each end is fixed an epiphy- 
is; they are called horns.(cornua). Their poſterior 
| ends. are knobs, which are connected with. the 
ſtyloĩd proceſſes of the temporal bones. 
W Where the cornua are joined to the and 
on the upper part, are two ſmall Hs 62 * | 
barley-corns (cornua minora, appendices) which, 


by means. of 1 ts, have a connection with 
e 2 
on = Of the Trunk, 


| „ two (ny cavities called ven« 
: 2 the uppermoſt * chefs rg 


"> 
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other is the belly (abdomen) ; the bottom of the - 
3 18 called Fadi, Tom its n to a 
4%. 
he ſkeleton of the cons exhibits, - „ 
I. The ine, (ſpina, carina) which is a — 
of bones called vertebræ, (from their permitting 
the body to make the neceflary turns and flex - 
ures,) extending from the occipital bone to the 
under and pelle ict part of the pelvis. 

2. The ribs, (eoſtæ, cuſtodes,) which are 1 
v. four arches, with little deviation as to number 
Aterally incloſing the thorax. They are diſpoſed 

in pairs, and . twelve on each ſide. 
3. The breaſt bone, (ſternum) placed oblique- : 
ty. in the fore part of the cheſt, . ® the 
ſpine : Io it the ribs are fixed by 7 7 | 

4. Two nameleſs but large bones, (offa * 
minata) which complete * on 17180 1 
and fore Nen 
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The Gs or ta fone of. hs 5 inclines 
forwards; the Burt or dorſal part bulges 'back- 
wards,” and thus enlarges the cheſt ; the 7gjn'or 
tumbar p ion arches a little forwards, and re- 
ſtores the perpendicular bearing of the head; 
and cnglly, the baſon-part or termination, which 
is conhderably hollow before, ſtands much back. 
wards and enlarges the pelvis. © 

Ihe fpine repreſents two pyramids, whoſe baſes 

are joined together at the under part of the 

loins, and conſequently the point of che 

moſt is connected with the aeg while that of 

| — Siber i is the inferior N of the ſpine, 
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PRINGIPLES'OF ANATOMY. | 3 
© The upper pyramid, by much — con- 


Lis of twenty-four vertebræ; in the eſh ſub- 
ject they are joined 55 1 2 dy a ſubſtance, ei- 
ther cartilage or very like it, and therefore eafily  , 
ſeparable z.. on. this account called-true vertebræ: 
While thoſe forming the under pyramid are blend- 
ed by oſſification, 15 as only to be diviſible into 
two pieces, the ar ſacrum and as coccygit, there» 
fore termed /# 2 2 vertebre, and often "oO ls 
along with the bones of the pelvis. 3 
by: Verte conſiſts of a body and procefſes.” 1 
The body, which is foremoſt, is rounded on 
che fore part and ſides, and is ſtrictly a part of 
the ſhaft of the ſpinal column. Its margins pro- 
ject a little like ſuperadded rings. The upper 
and under ſurfaces are flate; to theſe the cartila- 
ges are joined. | 
The laminated part' is exceedingly thin and 
porous, while the cancellated ſubſtance is very 
_ cellular and abundant, by 'which. the ſize and not 
: the weight is increaſed. | 
' The ſeven proceſſes ſtand backwards, a are 
connected to the body by an arch, which neceſſari- 
ly forms a hole, large, Fs and perpendicular, 
immediately behind the body. This hole is a part 
of a 8 canal, juſtly termed . nearly 
co- extended with the ſpine. 
_ The ſpinal canal lodges. that important part 
of the nervous ſyſtem, called /pina! marrow, and 
may therefore not improperly, be regarded as an 
clongation of the ſkull. US 
Ihe procels ariſing from the poſterior part or . 
the arch is adzygous, and named Hine, perhaps 
becauſe the whole ſeries which form an inter- | 
| en line, has been likened to the prickles of a 
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35 PRINCIPLES OF ANATOMY. 
\ The ſpinous proceſs are commonly viſible, and 
may always be felt without diſſection, a fact to 
be well remembered by the Surgeon, when mak- 


ding enquiry regarding diſtortion, fracture, tumour, 


© Two proceſſes, one on each fide. of the arch, 
are more or leſs at right angles with the ſpinous 
one, and therefore named tranſuerſe. 
. Four proceſles, termed oblique,. or articular, 
from poſition or office, ariſe from the edges of 
the arch; two above facing more or leſs back-, 
wards, and two below, turned proportionally for- 
wards, „ . 
Ihe articular proceſſes of any two contiguous 
vertebræ, covered with cartilage, are connected by 
a capſular, or inclofing ligament, io as to glide a 
little on one another. Without this artifice the 
equable and diffuſed flexion of the ſpine could 
not take place. A, 7x ee” OR 
There is a poſſibility of diſlocation among the 
. oblique proceſſes, which does not ſeem to exiſt as 
to the bodies of the vertebræ in general: Becauſe 
_ theſe laſt are cloſely in every point of their flat 
and touching ſurfaces, bound together by the in- 
tervertebral matter or cartilage, which reſiſts 
more than the bone; ſo that violence produces 
fracture rather than luxation of the bodies. 
Between the oblique proceſſes and the body of 
each vertebra, are four notches, one in each edge 
of each ſide of the arch, which are completed in- 


to as many common holes, to tranſmit the twenty- _ 


Four uppermoſt. pairs of ſpinal nerves, alſo veſ- 
_  fels; à circumſtance illuſtrative. of the analogy 
between the ſkull and ſpinal canal, as above 

ſtated, V 


| : r fee Syſtewatic Flemepts of Surgery: 
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The texture of che proceſſes | is more firm and 

compact than that of the body. Thinventribotey 7 4 

; great to protect the ſpinal marrow. 5 
The fir claſs of the vertebræ, or ſeven upper 


moſt, becauſe ſituated in the neck (cervix) are cal - RS 


led cervical, and have ſeveral peculiarities ; being 
the upper part of the pyramid, they are ſmaller 


than the reſt; and, for the fame reaſon, their fize 5 | | 


gradually encreaſes downwards : The ſpinous pro- 
ceſſes are terminated by two little knobs or 


each, to favour the connection of the muſcles ; 


And, laſtly, the tranſverſe proceſſes have holes 


(one in each near its root) ſo diſpoſed, that two 


interrupted canals (ong on each fide) are produ- 
ced, which tranſmit two large arteries to the 
| brain, from this circumſtance, named vertebral ; 
they enter the ſkull through the occipital hole in 
a a bended or winding courſe, in this reſembling 
the carotid ones: A-circumſtance aptly 3 | 
to diminiſh the rapidity of the blood before it 
reach the brain. | 
I The obvious intention of theſe vertebral FAT | 
is to inſure a ſupply of blood to the brain, although 
the carotids ſhould be obſtructed ; and hence it 
happens, that, during ſtrangulation, as there are 
no vertebral or protected veins to return the 
blood, there is an over quantity in the head, or 
2 degree of apoplexy. ö 
Ihe uppermoſt, or firſt cervical ch which 
immediately ſupports the head, called atlas, in al- 
luſion to the fable of a mountain ſo 8 ſup- 
poſed to bear up the heavens, has but pl ſmall ra 
of the common make. 
It reſembles' an irregular ring, a6 is wider 
than any of the others of this claſs, Inſtead of a 
body, it has a conſiderable notch, that augments 
its Roles from which; however, in 2 entire bo- 


Os | | 
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75 ay, the notch 1 is cut olf by a ſtrong tranſverſe l. | 


Fn th this notch, thus formed into a Bel x pro- 
dels of the ſecond vertebra 1s received, and al- 


lowed to approach the cuneiform proceſs of the 
- vecipital bone, to which it adheres by means ofa 
5 Rrong ligament. 0 


About this proceſs, the firſt vertebra has a free 
motion, which gives that of the head. 
There is only the veſtige of a ſpinous | decks, 


and, in place of oblique proceſſes,” are holfows; 

the two upper ones receive the condyles of the 

| vecipital Done; and the under, the oblique pro- 
Telfes of the ſecond vertebra. 


be fecond vertebra, which approaches to the 
common ſtructure, is called dentata and offontoi- 
des, on account of the upper part of its body be- 


ing lengthened into a proceſs like a tooth, already f 


deſcribed, and connected with the octipital bone. 
The diſlocated, or broken neck, is moſt likely to 
take place between theſe two vertebræ, on account 
of che abſence of the intervertebral cartilage. 
When a perſon falls on the neck, and is ſtun- 
ned or motionleſs, theſe vertebræ may be ſuppo- 


fel to de diſturbed; an idea that juſtifies gentle 


5 with a view to adjuſt them, and relieve 
the ſpinal marrow from compreſſion it my be 
ſuffering. | 
In. extenſive motions of the head, wheb the 
chin is carried near to the ſhoulder, beſides the 
motion between theſe vertebræ, the reſt of the 
cervical column is lightly twiſted.” _ 5 
It does not appear that the necks of han la 


people are diſlocated or broken, at leaſt 9 no 


greater weight than that of * bodies is allowed 
to act on them. og 
NT The- 
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. The: laſt, yertebra ;of the neck ES very 
| Be the figure of thoſe, of the next claſs, partly 
eas in the prominence of its ſpinous proceſs: 
| N 1 85 is named 1 prominent. 

A eco compre 2 25 lve verte 
bræ 2 fucceed CB e of the LON on 5 
count of their ſituation being oppo ate to. the 
breaſt- pI pi ad correſponding to 2 4 1s co 
form), they asg tern ned - 
dorſal. _ „ 5g 
he bodies on cel vertebr pr 
deal forwards us 


Per pyram 

The ſpinous ocefſes are - Re 
ſlant much «wal a % 
limits motion. | 

The tranſverſe proceffes inline a good deal 
backwards, and are articular on+the fore part. of 
theix extremities, to be joined to the Enobs of the 
ribs, the two laſt excepted. . 

On the lateral and back part art of he body of 
each, on both ſides, is a ſemidigital Rs: or 
ſmall notch, that, with, a contiguous one. of the 
adjoining vertebra, forms a cavity for the head of 
the rib, whoſe knob is fixed to the tranſverſe pro- 
ceſs of the undermoſt of the two. The firſt. #1 
two laſt uſually have on each ſide F entire cavi- - 
if of this kind ; by which diſpoſition, the head of - 
the firſt rib is oaly received by the cavity of the 
firſt vertebra, and its knob tied to its tranſverſe | 

proceſs ; while that of the next (to the tenth. in- 
9 hg fixed in the cavity produced by the - 
two At to the procels of the undermoſt of- 
which its knob is tied.. 

Ihe third claſs, called 7 3 25 becauſe the . 
tuation e al the Joins O'S conliſts 
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„ abe e leg and is the baſs of 
the pyramid of the true vertebre. , 
Ihe fpinous proceſſes, comparative; Wort ad 1 55 
> borizontat, are terminated; by flight knobs ; by 
this conftruktion a conſiderable backward flexion 
WS: 1 allowed. | 
. |” The diſeaſe, called ſpina bifids, a round tumour, | 
© _.” generally projects between two of theſe procefles, 
* which, perhaps, in ſuch caſes, are malformed, 
| and may thus contribute to the production of it. 
The tranfverſe proceſſes are ſhort, and have not 
the flanting and articular ſurfaces poſſeſſed bythoſe 
of the dorſal claſs. . The firſt of thoſe circumſtan- 
| een ee. 2 2 99 


* 0 = 5 £ 
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W's his bone, which a 15 baſs Her” body of 
| | the under pyramid, viewed from before or behind, 
is triangular z. the moſt acute angle is loweſt, and 
5 articulates with the os coccygis. 
The uppermoſt ſide is the baſe of che Pad. 
and is joined by the intervertebral matter to that 
of the other or inferior furface of the laſt lumbar 


5 , 


vertebra. - 5 
5 other des are connected with the poſtert- 
| or extremitieFof the ofa innominata, by the in- 


terpoſition of a ſubſtance, the ſame with, or much 
- reſembling” that which binds the 3 toge- 
ther; for this purpoſe they are partly articular. 
The anterior ſurface. is extenfive, and conſe. 
quently incloſes a good ſhare of the A ; it is 
| hollowed, and named concavity. 
I The poſterior ſurface is rough and convex 3 a 
| ſeries of proceſſes divides it longitudinally ; th 
are called ſpinous, becaufe fimilar to and coin 
3 with thoſe of on upper pyramid ſo oY | 
| ve 
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- Five wanfwids lines on the fore ſide point out 
the limits of the fix pieces of which this bone 
conſiſted, hut become one by oſſification; they 
are named | falfe vertebræ, as well as on account of 
fimilarity 1 in other reſpects. 

3 triangular canal, an evident continuation 
of the ſpinal one, runs from the upper ſide near- 
ly to the loweſt angle: It is gradually narrowed 
as it proceeds downwards, and ends by a longi- | 
tudinal lit or Mare. | 

Five pairs of Poles, large ad round; with la- 
terial grooves, fantin g outwards on the foreſide, 
tranſmit the /acral nerves from the canal, and 
point out the analogy to the common holes be- 
tweet the true vertebræ already deſcribed. 

\ The like number of ſmaller holes are on its 
backfide, | which likewiſe gre paſſage to ſmall 
_ nerves.” S eb SWt ee | I 


ri es Coccygit. 


"This, in ours; ſomewhat reſembles the 08 * 4 | 
crum ; it completes the pyramid of the falſe verte- - 
bræ, being! in early life evidently made up of ſeve- 
ral pieces. A continuation of this in brutes gives 
the oſſeous part of their tails; it has been named | 
os cauda on this account.” | 
—— e e le of the os 


y cartilaginous ſubſtance, fo as to have 
ns | 


The direction is forwards and downwards, by 
which the concavity of- the os facrum is aug- 
mented. 

This bone, has no canal nor holes; the laſt 
pair of {pinal ne nerves paſs berween it and the os 
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Fig of fs the laſt is the largeſt, and is the baſs of 
the pyramid of the true yertebre. © 
Ihe fpinous proceſſes, comparatively ſhort ad 2 
| horizontal, are terminated” by flight knobs ;. by 
this coniſtruisn a conſiderable backward flexion 

bl. | © The diſcaſe, called ſpina bifido, a round tumour, 

* 8 projects between two of theſe proceſſes, 
' which, perhaps, in ſuch caſes, are malformed, 
and may thus contribute to the production of it. 

The tranfverſe proceſſes are ſhort, and have not 
the flantin = articular furfaces poſſeſſed bythoſe 
of the dorſal claſs. . The firſt of thoſe circumſtan- | 
des fayours motion in a lateral direction. | 
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x This va which Wake the baſe * body of 

| the under pyramid, viewed from before or behind, 
is triangular; the moſt acute angle i is loweſt, and 
articulates with the os coccygis. | Fs 
3 The uppermoſt ſide is the baſe of the vytaiiid, | 
and is jo ied by the intervertebral matter to that 
' „ of the o ot inferior furface of the laſt lumbar 


\ 7 vertebra. | 
FS The other des are connected with the polteri⸗ 

1 of the oſſa innominata, by the in- 
. 


or extremiti 


terpoſition of a fubſtance, the fame with, or much 
kfrreſembling that which binds the vertebræ toge- 
k up ther; for this purpoſe they are partly articular. 
3 The anterior ſurface. is e and conſe- 
1 quently incloſes a. good ſhare of the HR it is 
3  hollowed, and named concaviiy. 
Fa The poſterior ſurface is rough and convex; a 
| 
| 


1 is of proceſſes divides. it longitudinally ; th 

1 are called ſpinous, becaufe fimilar to and coin 

1 with thoſe of 1 upper — ſo e | 
ive 
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- Five tranſverſe lines on the fore ſide point out 
the limits of the fix pieces of which this bone 
conſiſted, but become one by oſſification; they 
are named | falfe vertebræ, as well as on account of | 

fimilarity 1 in other reſpects. | 

Alar canal, an evident e 
of the Final 6 one, runs from the upper ſide near- 
ly to the loweſt angle: It is gradually narrowed 
as it proceeds downwards, and ends by a longi- | 
tudinal it or Hire. 

Five pairs of holes, large and round, with la- 
teral grooves, flanting outwards on the foreſide, 
' tranſmit the ſacral nerves from the canal; and 
point out the analogy to the common holes be- 
tween! the true vertebrz already deſcribed. _:. 

The like number of ſmaller holes are on its 
backfide, which likewiſe gue e to ſmall 

derves. * 


+ 7 


" This, in a fours, ſomewhat reſembles the 08 = _ 
crum ; it completes the pyramid of the falſe verte - 
bræ, being in early lite evidently made up of ſeve- 
ral pieces. A continuation of this in brutes gives 
the oſſeous part of their tails; it has been A 
ar caudæ on this account. | : 

The baſe is joined to the loweſt an le of the os 
facrum, cartilaginous: lubltance, as to have 

On. 24 NN 

The direction is forwards and downwards, by 
which the concavity of the os ſacrum is aug- 
mented. 

This bone has no canal nor Holes; the laſt 
2 of {pinal ne nerves paſs en it and the os 

crum. 
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_ The, mechaniſm of the ſpine, entirely conſider- 
ed, appears to de artful in de igel degree, 
Regarded as a pillar, it poſſeſſes the che ſecmingly 
incompatible. qualities of ſtrength and CNT: 
The former in the erect poſture, Pry WE 
weight of the, ee 7 =p eſpecially the od. 


| and this often incr great burdens 
222 favouring d the e ehe mation — 


01 E 
| _ enge and — eighe "of the ſpinal mar- 
row required that the flexion ſhould be limited, 

while diffuſed over the whole, ſo , no point 

t be unduely bent — co d; vecaule 

; 7 AY immediately follows. ar wt A Sort ior 

[t is not. . that the due arrangement of 

the ſpine ſhould, — be altered, or that ſpinal 

diſtortian (gibboſitas) d enſus. PALTIx, 

CHESELDEN, &c. have recorded very remark» 

able inſtances of it. 

Ihe height of the whole body is diminiſhed. in 
proportion to this diſtortion. 1 the dwarfiſn 


- degraded; figures ſo frequent. e l . Ke 
This affection proceeds em „M T9 
46+ $84 9-4 14. Mal- poſture, 1 re — Fi gains 4 * 0 
1 i, ot A ESO T7 


e obvious plan dine only 40 make x 
preſſure, as is commonly done, on the faulty 
point, but alſo to velĩieve it from the incumbent 
veight, by proper inſtruments, well adapted, and 

pe + ale: tee while role, oy u 
are duly conſulted .,. By 

Ihe ſpinal canal, like the ſkull, maychs open 
ed from behind, by the trepan of due conſtrue- 
Hom: Mey the ae mow m is under compreſ- 
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des Syſtematic ane of Surgery, 
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non from laid, fracture of die arches, and 22 5 
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The curve OY a ub is quite peculiar; LE 
The hind pr vertebral extremity of wu 655 a 

roundneſt, called head, fuited to the figure of the 

cavities in the ſides of the bodies of the vertebrær, 


as deſcribed. 70 
cavity is; cap - 


cw 


The connection of the head and 
fahr, admitting of an obſcure motion. A diſſo- 
cation, which is rare, Is. confined. to 2 forw-ard 
Crection. 1 

Next to the head is a contraction called web; 5 
limited by a Enn or tubergity on the convexity, 
which is joined to the correſponding tranſverſe 
procels 565 capfular ligament, f. ſo as to be capable 
of a ſmall gliding. 1 

Not far from te tuborofiry is the angle, a bend- 
ing, confined almoſt to the External ſurface, and 
produced by the muſcles, iS 

The middle portion is flattenet, and has? one 
broad ſurface outwards, and one inwards, in ge- 
'neral. Its upper edge is a little thick, and 
- rounded; the 1 one has à fmall grave be- 
tween two ſpines; at leaſt towards the back. In 
this the intercoſtal veffels and nerves are lodged. 
Ihe fore end, which may be called Renal has 
a digital impreſſion, to hold the end of a cartilage, 
by which it is fixed to the ſide of the hreaſt bone. 
"The two laſt are not thus conneQed, and there- 
ee r 
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Ihe ſeven uppermoſt ribs on each ſide, being 
directly joined by their cartilages to the ſternum, 
have been called true (cuſtodes veræ), while the 
remaining five are termed falſe and ſhort, becauſe 
their cartilages do not reach that bone, but are 
tied to the others. . 
Ihe upper or firſt rib has its broad furfaces 
turned upwards and downwards nearly, and its 
edges conſequently outwards and inwards. ._ 
e upper edge has a wide ſhallow groove, in- 
'- . lining forewards, made by the artery named 
» ſubclavian, going to the arm, which may occa- 
ſionally be compreſſed againſt the rib, ſo as to 
ſtop the blood. This fact may be uſefully appli- 
ed in chirurgical operations near the ſhoulder. * 
Ihe ſecond rib is longer. than the firſt, and has 
more of the common figure. | 
I be length of the ribs increaſes to the ſeventh 
on each ſide incluſive, and the downward incli- 
_ nation is augmented to the laſt, ſo that the two 
undermoſt may be faid to hang, as well as float ; 
by which the length of the cheſt is increaſed to- 


— 
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Ihe angles of the ribs form two diverging lines, 
zuſtly compared by WinsLow. to the limbs of a 
pair of cqmpaſſes, moderately opened. Theſe of 
the firſt ribs coincide, nearly with the tuberoſities, 
while thoſe of the undermoſt are conſiderably 
more forward. e 
The convexity of the ribs, and conſequently 
their direction, can be felt, without diflRion 
when the body is not corpulent. The knowing 
ſurgeon avails himſelf of this in diſcovering frac- 
ture, and in performing the perforation of the 
cheſt (paracenteſis thoracis). N 
Ide convexity of the thorax, ariſing from the 
diſpoſition of the ribs, joined to an elaſtici ä 
| | ve 


Wit 28 - 


| ved "IP 85 8 and dene eſpecial- ; 
ly, contribute wen to elude the _— of Os 


. 
6.4 The Sternum. 


This raſotnblen ſomewhat a ſhort Heer, with 
its handle uppermoſt ; its point, which is the 


eſt part of the cheſt before, has, on this ac- 


555 been called n E Xiphoi- 
des.. 
It lies very e : while the upper end is 
about two inches from the ſpine, the under one is 


three times as diſtant. This gives the conical fi= 


gure of the thoracic cavity, which is conſider- 


ably af behind by the prominence of the 9 55 


The 3 is flat, about an inch broad, 8 | 


| the edges turned laterally to correſpond to the 


cartilages of the ribs, of which they bear the im- 


r 


preſſions. The broad ſurfaces are turned forwards 


and backwards. 


This bone 1 is conſiderably PLES" The GN 


vexity is forward, and thus an arch is con- 


ſequently preſented to any occurring violence, 


while the capacity of the cheſt is increaſed, to 


give due ſpace to the heart, which lies immedi : 


ately behind. 


Its ſubſtance is ſpongy, about a > arter of an 
inch thick, and tolerab 


may be bored by the 8 Tor various indica 
tions. 


TED 


y equable. It therefore 9 5 


In old age it is one piece, ee in early 


. it conſiſted of ſeveral ; in the adult often of | | 


three, but ofteneſt of two. 


The uppermoſt of the three is the broadeſt, 


and ſomewhat triangular. ' It is notched at the 
arper edge, and the internal fate is ſomewhat 


hollow, 


as 5 Rhe IPLES OF ANATOMY: 


hollow" to allow the paſſage of. various organs, | 
and to enlarge the upper part of the cheſt. jk 
_ To the upper angles, which are formed into 
notches, are reſpectively fixed the extremities of 
two bones, named clavicles, belonging to the ſu- 
r extremities ; tothe under angle is attach- 

ed, by Eitel; he upper end 70 the wan 

On each is 2 ca for che cartilap 4 
the ir d half The for thole of the fe 
hap b 

The middle piece has (0 10 ES throats 
* half of the cartilages of the ſecond and fe. 
venth rids, and for all Mole" of the inter deren 
ones. 
The 1 or em portion is ſhorteſt, 
and fometimes bifurcated. It is variouſly pro- 
| Feng, and its root has 928 of the impreſhons of 
the ſeventh ribs *, | 
© is evident, that, when the ſternum, checially 
its under end, is removed from the „the 
cheſt muſt be enlarged i in the forward s. 
This is the effect of raifing the ribs, —_ 
their fore ends, which alſo, by forcing their conve 
Les a little outwards; at the ſame' time dilates _ 
the cavity on every ſide; a change which is pro- 
duced by the proper muſcles, and takes place 
during every deep mſþiration. When the muſcles 
ceaſe to act, the ſternum and ribs, now much on 
the ftrain, chiefly in conſequence of elaſticity 
derived from the n and WG re- 
- ny 


l 8 » pF « Wt, * 
11 = o © N. » - N by - 7 = © 19 , 


©" F508 When we wiſh to reach the pericardium wich! 6 a perforation, os 
| trepan is applied to the middle piece, near its low end. 


2 Io u child I exawined lately, the kecnum is wanting, fo that hs : 
alen of che nete 5 ; 1 
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fame their former ſtate, This gives; in à great 
meaſure, -ex#prration, The: alternation or regular 
ſucceſſion. of- theſe actions affecte the lungs; | 
which are in the cheſt, and conſtitutes that im. 
portant phe nt 5 8 e 7 _ = 
A=. 22 A Ale 9 10 * Dun Si | 8. 
LS ad 4:7 aon 161455 
| 26 ws 5 6 WN . Haan, (YT + 0 THE. 
Fach of theſe, during early life, plainly GE: 
of ol ry n. Which, * pu bert pH td 


e 


* 05 wk or Wb 0 W 18 Toe: 


« Pi 


2. Qs Pubis, ot hip-bone. .. ah 20 0 
dw Deyeogunte” 

3. 0 ifchii, or ſhare-bone. 850 in 

v1.43.” * 


Os: ileunt is che uppermoſt ad 1 Art of 
the os innominatum ; its circular edge, * which 
forms the ſweep'of the haunch; is called zrgft.and 
Mine his, can be traced without diſſection. 

The fore end of the ſpine, and a protuberance 
about an inch and half Below it, are the E ſuperior 

and inferior ſpinous Proceſſes. 

Ibe interior ſurface is ſorhewhat hollowed:; and 
is named foſſa iliaca: It contains the body « of the 
iacus mternus muſcle. 2 

Bounding the foſſa alta”, on the Une part, 
is a prominent ridge, ſtretched from the upper- - 
point of the os facrum to the os pubis, termed ij. 
nea innominata, which makes e of che brim of 
the pelviss. 

On the hind 1 imeruil pert is an articular r 
ſurface connected to the edge of the. os facrum,” 
It has ſomewhat the form of the human ex | 
ear, The joint is ſecured by cartilaginous matter | 
like the intervertebral. . . 


% 
r * * 


— 


—— 


an — o Ly 142. * 5 * 3 * ＋ w 2 by — _— „  -—-  % C — = * 
TT on og pony — > apt * — 2 5 . a a »” b 
= = - = \ Z vp a > * _ . * = 1 5 9 Þ * * C - - * 17 
TY E : = P 
5 Scar — — ka as — _— = 8 N I - 4 
- PO” — — — - 
4 « * o * 


; PRINCIPLES Or ANATOMY. 


/ - s 
* 


The outer ſurface is hollowed: by the preſſure 


of ſtrong muſcles belonging to the leg; and is 


terminated before by part of an articular cavity 
2 thigh-bone, named — 


for the reception of 
bulum from figure, and —.— from depth. 
The under and poſterior edge carries a ſcrnicir- 


cular notch, which becomes a hole, by the aſſiſt- 


ance of a ligament, named fatro-iſchiatic, and 
tranſmits the poſterior nerves and veſſels of the 
op, and adjacent parts. . 


Or gehn is the loweſt Sth of the os inno- 
minatum. 


The inferior parts, ſtrongly marked by the at- 


tachment of muſcles, and on which the body is 
ae when fitting, is called tuberofity Ftuber 
Uchn 
On the back part, above the tuberoſity, is a 
ining to the edge of the os fa» 


Harp procels, in 
crum, termed ſpine (ina iſchii). 
Between the ſpine and tuberoſity the ſurface 


is ſomewhat hollowed and poliſhed, like a pully. 


The tendon of the obturator. internus muſcle paſ- 


fing from within, plays on it. 


A proceſs, named ramus, ſtands obliquely for 


wards from the tuberofity, about an inch and half 


in length, and unites with a ſimilar one. from the 
os pubis; and thus make about half of the cir- 


| cumference of a rs oval-like hole, called, from 


its figure, thyroid oramen thy ideum vel ova 


PRES 


lare) which is nearly filled up by a ligament, na- 


med  obturator; and, by two males obturator 
| inter nus, and externut. 


The upper part of this bone forms; a mall ſhare 


: of the acetabulum behind. 
N is the foremoſt path, LE the 08 innomi- 


par | 5 " 


7 
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The anterior extremity is joined 3 | 


| 0 0 laws the junction is called Symphyfes 5 pu 


bis. 

The 5 and ca edge i is turned. a 
little outwards like 2 lip, and is named arg; the 
low Fog of the rectus e muſcle is — to 
Ae 

The poſterior e: extremity is ' connefted with the 
bog and contributes a ſhare of the . 


The ramus, a lender and ſhort orocels, is di. 
rected downwards and backwards to one of 
ſame name from the os iſchü, as has been * 
tioned. 
| The root of this proceſs touches its fellow at 
the under part of the fymphyſis pubis; 
geſſes then receding mutually and fudde 12 
a curvature, Which is = 4 the angle, but more 
properly the arch of the pubie, which is conſider- 
* . rem in the female than male, 2 | 


es. the urethra lies © 2 

l both of the arch, iſſuing from LE the 
bladder that reſts upon the imoath internal ſur- 
face on each fide of the ſymphylis. The Lithoto- 
miſt and Lotion, ole to be well acquainted 

It has been 3 
| completed by the 

The u upper aperture of the pelyis 0 its brim, 
"ol the lower one its bottom. 


with this e 
be Tg 18 called gi. 
. SS 


The connection of the os ſacrum and laſt lun. 

vertebra is ſuch that the fore part of the brim 

of che pelvis is much inclined downwards, and 

the Farley Het. ak a backward direction; a cir- * 
8 N cumſtance 


44 
/ | 35 5 


ES that the incloſure * 


% enn ES oF AnaTolly. 


* 


cutbſtande which has many. excellent effects, par- 


- ticularly, it frees the included parts, in a great mea- 

- ſure, from the preſſure of the abdominal organs, 

and permits extenſive flexion of the upper part aq 
tte trunk forwards, without the riſk of bruifing 


To this laſt effect the ſloping diſpoſition of t 


ends of the ribs, from the ſternum on each fide. | 


contributes not a little. n 
The female pelvis, in conſequence of an origi- 


nal ordination, is wider hut more ſhallow than 


the male one, and the incloſing bones more nie- 
der. W ROT 
"The operative part of ide is Amoſt en- 


| 1 founded on an accurate e of the * 


Ivis *®. | 
It a been mentored that the acetabulum i is 


be formed the union of the three pieces or oſſifi- 
cations of the os innominatum. | 


* The upper part of its brim is higheſt. It is 


much leſs projecting before, and, oppoſite'to the 


thyroid hole, it is interrupted. - A ligament is 
ſtretched acroſs the gape, through which veſſels, 


1 &c. are "tranſmitted. 


Nearly in its bottom is a 5 554506 to 


- which'the end of a ſtrong g ligament om the thi gh 5 
T bone, named round and 1 rev is fixed. 


On account of the greater width of the pelvis, 


the acetabula, and conſequently u __— parts of | 


the thigh bones, are more remote 


mi one and - 


8 ther in the female than male. A circumſtance 


which has ſome influence on walking, running, 
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The ſhoulder 1 two W 


3 1. Scapula, or uer-bladdle. 
2s cee Or . A Try 47414 
© The arm has one, egy oy EY 5 ee e 
Os el. or arm-bone. en 


m fore arm bas two, 3 1 
r TIT = oF 1 
+ 364? "OW Radius. N e e e | 


The "EA of the hand me. E 
* carpal in the wriſt (carp 3 5 
ive metacarpal, in the middle eee, 
ee Ace in . 23 


J 
1 
. aer UL 


gi is.2 Fockler de ES 3 355 the up- 
7 5 and ſomewhat lateral part of the 
f Fu Ea 
: .* The ſurface, turned to the ribs, is irregularly. ok 
concave, and contains the wbſcapularis muſcle. 
he outer ſurface is flighty convex, and is un- 

- , equally divided into two by a ſtrong pine, gra- 
dually becoming more prominent as it advatices. . | 
13 and ends in a Hattened 9 named 
En - acromion 
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- acromion proceſs, which can be well diſtinguiſhed 
without diſſection; a circumſtance important to 
the Surgeon in judging of the condition of the 
| | ſhoulder joint, as this bounds and forms the up- 
—— per part of it; for which purpoſe, it has'an arti- 
Si cular ſurface turned forwards, and joined 'to the 
end of the clavicle. + bo ig aa oo 
The ſpace above the ſpine contains the ſupra- _ 
ſpinatus muſcle ; and that below it the infra-ſpina- 
tus one. Eg n 
The edge, turned to the ſpine, is called baſe, 
the figure of the whole being ſomewhat triangular; 
it is a little rounded, eſpecially above the begin- 
ning of the ſpine: To this internally the poſterior 
part of the ſerratus magnus muſcle is fixed: 
Ihe uppermoſt edge, called ſuperior co/ta, is 
ſhort and notched, for the tranſmiſſion of veſlels, 
The third edge (inferior co/ta) is thicker than 
the others, and, in certain attitudes of the arm, is 
„turned for warde. r 
What may be called the anterior angle has an 
oval glenoid cavity, for the reception of the os 
humeri, beyond the margin of which the ſlight 
and ſhort contraction is nech, or ceruix. The 
capſular ligament is attached to the margin. 
From the upper extremity of the glenoid cavi- 
| ty, a ſtrong inger-like proceſs ſtands forwards, 
cauſe compared to the beak of a bird. 
-+ This proceſs, beſides giving attachment to 
"muſcles, contributes greatly to ſecure the joint 
on the fore part, by virtually deepening the gle- 
noid cavity. It can be felt in the entire ſubject. 
= It thus appears, that the ſcapula is only con- 
 _ _ . nected with the bones of the trunk by means of 
% Ä ER 
e 9 5 The 
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lownwards, named torocotd; be- 
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* The Clavict.. | 72 e 


1 5 * 


115 7 * Amoſt b betirekin iis 
och ae of the appr yi piece of the ſternum. 
and the acromion procels ; and is a prop obvi- 
ouſly intended to prevent the Tcapula from falling 
unduly Jorwands. y e, ones 

The anterior end is articulated with the ſter- 
num, with the interpofition of a moveable carti- 
lage, like thoſe of the under jaw. | | | 
A ſtrong ligament connects the clavicles 8 
another, attached to proceſſes inclining inwards, 
| near the captular Wenn 4 ins "GEE om 
clavicular. ” 

The middle portion abba 9 _ wa 
fes obliquely the firſt and ſecond ribs, near their 
poſterior ends, ſo that the brachial vellels paſs | 
between it and them. pr ee | 

The poſterior end is flattened, Pkg liks the 
acromion; to which its. tip is articylated, 0 60 30 
Fele an obſcure motion. Lis 1 5 

The fcapula and claviele are obviouſly a move- 
able fulcrum to the ſuperior extremity. It is 
uite eee and, by permitting che glenoid 
cavity to change place i in every direction, greatly 
extends and diverſifies the motions of the arm, fo | 
indifpenſably uſeful. $74 | 

The clavidde 4 is neceſſarily ſubjetted, in $f 
caſes, to very great ſtrain, and is accordi 
ten fractured; an accident eaſily Acer be- 
cauſe che bone can not only be traced 1 che A 

„but the eye, without diſſectioon : 

It is difficult, on account of the tranſverſe u- 
ation of the bone, to preſerve properly the ſitua - 

tion of che fragments alter e ae the 


Ou 


WE io PRINCIPLES-OF ANATOMY. — | 


—: ſeapyla ſecurely retrafted, by a proper bandage, 
E ©... bs the beſt method. 

ö I The ſcapular end of che rice when diſloea- 
ted, is diſcovered, by accurate preſſure with the 
finger. It ſtarts upwards. After being fully re- 
; 2 bu. eff a fit bandage, .and freedom from motion 
NS conſiderable BID, are 1 ho to a gore 

; ol cure. 


0 n | 8 15 7 x 


1 The bead or upper end is bulbous, and 0 
* 5 an articular hemiſphere, or Ball, placed obliquely 
5 imnwards and backwards. This 1s received into 
the glenoid . and completes the ſhoulder | 
joint. 8 
The margin of che hemiſphere Fe the un» 
3 F edge of the capſular ligament, which is long, 
| to favour the ample motion of 55 . in all di- 
rections. 
1 8 A diſlocation of this. bone can hardly take 
1 place i in an upward direction, without — . — of 
_ -  theacromion. It molt frequently, or rather always, 
happens in a forward and downward one, ſo that 
the head is felt in the arm. pit, or at its fore part, 
While a vacancy 18 perceived under the acromion, 
and the rotundity of the ſhoulder ſurface much 
diminiſhed. The Surgeon, attentive to theſe cir- 
cumſtances, will ſeldom fall into miſtake as to 
the exiſtence of luxation. 
On the anterior part of the WE without the -» 
capſular line, and immediately below a contrac- 
tion called neck, or cervix, are two ;tubero/ities, 
ſeparated from one another by a deep groove, 
continued conſiderably downwards, which is 
gradually diminiſhed. It may be called bicipital, 
; begun it * one ua the tendons of the biceps 
"Ine | 
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N muſcle of che arm, on its way to paſs within the 
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- capſular e to be fixed to the brim of mn 


glenoid cavity. 

Theſe tuberoſities, of which the bock 18 
greateſt, give convenient attachment to the 558 1 
cent muſcles of the ſhoulder. Ho 
© The body is ſomewhat round on the exterior 
part; about the middle is a ſcabrous ſurface, 
to which the low end of the deltoid muſcle ad- 
heres. 

The 2 end is eier fatroned on the 
fore and back part, and its edges, which are 
turned obliquely outwards and inwards,-proje& - 
_ conſiderably, under the improper name'of condy- 
let, becauſe they are not concerned in an articu- 
lation. The internal one is longeſt. The upper 


ends of many muſcles of the fore arm and hand 


are fixed to them, and have their power increaſed 82 
| by the projection of theſe proceſſes; _ 5 
Ide condyles can be exceedingly well felt, ad. | 
ought to guide the Surgeon in ſetting fraftures of 
this bone.” | 
Ihe tip of this end of the bone is articular, 

and faited to the ends of the fore-arm bones. It | 
is diſtinguiſhable into two portions. The inner- 
moſt, like the edge of a pully, is called trochlea. 
It anfwers to the end of the ulna, and is. bound- 
ed above, both before and behind, by two pits, | 
or foſſe, which receive occaſionally two proceſſes 
of the laſt named bone. The outermoſt, ſome- 
what prominent in' the middle, ſupports the end 
of the radius, and allows it to turn at fame time | 
about i its axis. 

When the bone is held perpendicularly, the 

internal part of tlie inferior end is conſiderably 
lower than the external. This TE _ 


F - » 
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- the flexion of the elbow joint, inclines e . 
Pontaneauſty to ihe 1 face. or We eme 
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This has 4 13 1 name pag * alas em- 
ployed as a meaſure. It is placed on the inter- 
nal ſide of the fore. arm, and is as it were 110 

kme upper end erhiblts a large 8 turned 
1 3 and forwards. It is articular, and plays 
72 on the pully of the os humeri already dee 
I It is called, from ſize and figure, great e 
| _eavuity, to diſtinguiſh it from a /maller: one 
med immediately adjacent on the external lde, 
which receives the edge of the head of the radius, 
- and allows it to turn about its unn 4 
The preat ſigmoid cavity is bounded. behind 
| 8 a ſtrong ſcabrous proceſs, which is readily 
# felt without diſſection, and is the zip of the — BY 
| It is named olecranon. When the arm is extend- 
ed, it occupies the poſterior pit on the hind part 
of the end of the os humeri mentioned above, 
and is the point on which one rcaſiggally. ſep⸗ 0 
. Ports the arm. 

The anterior boundary of this cavity is promi- 

Se nent and pointed, and called corondid proceſs. 
85 It can be diſtinguiſhed through the ſoft parts, | F 
when the finger is properly directed againſt it. 
To a ſmall hollow, a little below. this, the ler 

end of the brachialis internus muſcle is fixed, . 

The body is ſomewhat triangular, and at. 
| ally becomes ſmaller. The angle turned to the 
radius is the moſt acute, and ſupports the edge 

of a ligament, placed between 8 Ad there- 
"INF. called interofſeous, 
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The inferior end is a roundiſ knob, with a pro- 
jection behind, named ftyloid proceſs. | Grooves 


made by tendons appear near this proceſs: it.” 
can be diſtinctly felt in the entire arm, and may 


be a guide to the 2 in Gong to, 0, the, ma- 
nagement of ere hehe af 


9 2 = 4 * #. 7 ” &, ©*w 
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: 75 Rall. IH Wo hae | 
This 8 the * of the 1 that 


anſwers to the thumb, and a great: deal;reſembles ö 
the ulna reverſely placed. | 


The upper extremity is a knob carrying alight 5 


| bollow: by which it is at once accommodated to 


: reſponding end 1 
ſuch ſort, that the radius is allowed its turning 


the articular ſurface of the os ameri- an * 


ſmall ſigmoid cavity of the ulna, ? 
One- capſular ligament binds this. * hs. cor- | 
the ulna to the os humeri, in 


and bending motions, while the oa aA Wai. | 


ter only. 8 
The depth of the Sgmbid e and the 
gen th of the ligaments, are à great ſecurity. a- 
gain diſlocation. When, however, this happens 


| Pack the coronoid proceſs i is forced beyond 


the pully of the os humeri, which gives, at ſame time, 
an unſual projection of the elbow, and a propor- 


tional Corina e the fore- arm. Without great 


laceration of 


. 


ligaments, the olecrandn is 
likely to be — before a e, in a 
forward direction, can be produced. 

The neck (cervix) of the radius is a ecvfidanlide | 
contraction immediatelybelow the mark of the cap- 
ſular ligament, bounded, on the fore part, bya tu- 
beroſity, turned a little rowdnds the ulna, to which 
the under end ot 9 1 mme 19 This 

| Can 
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E ranged m two tranſverſe rows. 


thumb, are, 
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can be perceived by the fingers through the _ 
vering ſoft parts. 


The body, like chat of the alta, has a corre- 


2 Fanden. ſpine for the edge of the interoſſeous .* 


The Inferior 0 is expanded; and; batow, has 


an articular cavity placed tranſverſely, which is 


ſomewhat extended by the ulna. | 
Jo the articular 1 of the radius the c 


is ſolely joined, ſo that it muſt always follow he 


motion of this bone, Which has therefore been 
called manubrium manus, or handle of the band. 
A ſmall cavity, reſembling the leſſer ſigmoid one, 


already deſcribed, receives the adjacent point of | 


the ulna, and favours the turning motion. 
This motion of the radius about itſelf, when it 
places the palm of the hand forwards or upper - 


moſt,” is called ſipination, and is produced by 
the ſipinator muſcles; when it turns it the oppo- 


= way, it is termed pronation, and is the effect of 
onator muſcles. 


e back or outer ſurface of the low wy of this 


bans has grooves for tendons of Yariops * 
e Ke. 54, WE: 
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The Garpal Boner. 
Tbeſe fall a the baſis of the wriſt are 


Thoſe of the =o One reckoning from the 


8 Seaphoides, 
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e 8 ſecond, . . Mew ls 8 


ane Os Trapeziun de eee eee 
A * 6. — 2 Trapezoides, era NN 
* 14 
% E ; K | . 5 
2 a —M "chris ae Pb 1 
* 7. agnum, plas cou. 121 1 
8. L Vnciforme.” Jos AP iO ware 


F This collection is 5 a ightly — the WE. 
back of the:hand, and projet — bollow-on 
tlie fide of the palm, by w h it ' Geog — | 


and fitted to age and PR the t 


The three felt of the u upper row farms — 8 1 
ly, a kind of oval — 5 head, that is received | _ 
into the adjoining cayity of the radius, and thus 
make the wriſt-joint, w which; in e has 
motion in all directions. 

Theſe eight bones are joined to one another, | : 
and to the metacarpal ones by capſular-ligaments, = 
which permit à gliding or obſcure motion, ſuffi- | 
cient, however, to render. the arch uſefully ela- 
ſtic, and adyantageouſly to ſupport the remaining 
N of the hand. | 

The carpal bones are moſt frequently dilocated i 

4 in a backward direction, ſo that they mount upon 
the back part of the ends of the fore-arm bones, 
Won a proportional tumour of the inner ſur- | 
face; in t caſes, the ends of the laſt named 7 
bones 8 the ſoft parts, and form what may — - 
be called a compound luxation. 4 

The laminated parts are very ſcanty, ſo that 
caries is readily 3 from the « one to the o- 
N and eee . 


1 
N * 
4 


The Metacargal Bane. | | | 


eee the thumb and 
| "OE So 


> * 4 7 
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The upper ends are fixed by 1 Cöpfülar ſurfaces 
to the carpal bones; . are gently arched 
io as to give a general convexity to this part, cal- 
led ibe back of the hand, and a ne ca- 
TEES Ni on the, oppoſite ide of it, or pe. ; 

gs inferior ends are articular Knobs 2 balls; 5 

join with the digital bones x 

| e one which ſupports the thumb'is the ftrong- 1 | 
eb Hertel TAIT e „ 

nr the thier ihterftites between thoſe ef the 5 
other fingers are lodged two yes of a 

from 9 called ee Sq , 


58 ui F 


1 


| 5 5 . The Digital Bones, 1 1 
The tomb Ke two bones; Rel a 
has three, and are faid, SY to Place, to be 
of the firſt, ſecond, or third | 
The upper ends of thoſe N the firſt phalanx of | 
the fingers, are cavities fuited to the ends of the 7 
| were pe bones, already mentioned. 2%, 
Their bodies arch a little backwards, eh 
to the general figure ok the hand; the follow por b 
tions are flattened,” and ſomewhat Groove 25 0 
tudinally, to tranfmit tendons. „ 
. mee W ends ate each like the half of x hinge, "I 
OR by which it happens, that flexion and extenſſon 
Nt ate the” only: motions of tlie finger joints; 
5 whereas a rolling one is alſo allowed between 
their upper ends and the metacarpal bones. 
de bones of the remaining phalanges of the 
thumb and fingers much reſemble one another, 
And thoſe deſcribed. Thoſe of the laſt that ſup- | 
pʒort the nails are ſmalleſt, and their low ends are 
© __ - _ Tounded and ſcabrous. Their motion is entirely 
3 that of a proper hinge; the accurate cloſing” and 
3 opening of the hand 1 is its effect. 
. ALE th Sea le 
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- This 5 he lügt en f pie f de eld Py 1 
The upper 1. is formed into a larger ſhare f 
a 2180 or ball than that of the os humeri, pro- 
portioned to the ſize and _ of the acetabulum 
that receives it. Its mat ies fixing to the - 
inferior edge of the capſ nent the upper 
one dejng inſerted into the whole of the in OS 
_ the acetabulum. © - 1 | 
This ball, or head, bers a ſtrong imp "0" IY : 
chat anſrers to one in the acetabulum, 8: 8 
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* 


above. Between thoſe is ſtretched a fattiſh 1 
ment, entirely ineluded within the capſular one, 
named internal EY i the N 8 or hip 


"The bead £ ſupported by a neck (cervix) of 
conſiderable length, which ſtands outwards, and 
makes an obtuſe inward angle with the pond of 
. the bone. 

Two remarkable tuberoſities, wg little Wal- | 
lar to thoſe on the upper part of the os humeri, 
are ſituated near the neck, and named trochanters, 
from office. 

The great trochanter, which feetns to be an ex- 
panded continuation of the body, is on the outer 
and upper part, and has many muſcular impreſ- 
fions. It can be diſtinguiſned without diſſection, 
and indicates the true ſituationi in caſes of Fracfure 

and diſlocation. | 

The ſmall trochanter points ſoniewkar to the 
thyroid hole, and is conſe uently on the inner and 
under part of this end; it a good deal 1977 
_ the maſtoid proceſs of the temporal bone. 
The body, ſomewhat rounded, is nk Bile | 
to that of the os humeri. It arches-:confider- 
ably forwards, by which' its ſtrength, in that di- 
rection, is increaſed, and additional ſpace on the 
back part is acquired to lodge and protect the 
mulcles, veſſels, &c; during various attitudes. A 
conſtruction ſo univerſal ought not to be aſcribed | 
to partial cauſes, as dreſs, manner of an in- 
fants, ſitting, &c. 13 

On the hind part of the boos is a longitudinal 
rough line (linea aſpera). At the top this divides 
into two, which run each to a trochanter. The 
like happens at che N and 1 ehe N 
to LANE: 0 Ae" 1 0 
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 PrincibtEs of ANATOMY, ' 6 


Miuſcles are inſerted into this Une through its 
whole eoure. 1 Fo 
_ The inferior end of this billet 18 dude ar- 
ticular, and -condyloid, Kor being joined with the 
WO” n | 
The two ee are very diſtinct, 110 emĩ- 
nent behind or towards the ham; the internal is 
the largeſt. The interſtice is a notch capable 
to lodge the finger, and conſequentiy Alford fafe 
tranſmiſſion to che veſipls, &c. guring the” various . 
motions. We 1 8 
Into the interſtiee, coden the ack and Hack 
part, the ends of two internal ligaments from the 
tibia, named cro/s ligaments, are fixed, 5 
_ The diſtinction of the condyles becomes more 
faint towards the fore part, and produces the a 
pearance of a pully, (trochlea,) "ike that on the 
0 on humeri for the ulna, 
This pully is included within the pelle h 
ment, becauſe the rotula glides N 
on it in every motion of the joint, 
On the fide of each condyle, immediately with. 
out the capſular ligament, is a tubergty. Theſe 
are analogous to the d, its © 28 they are called, 
of the os humeri, and, 
ment to muſcles. 
When the thigh bone is att: perpendicular- 
ly, the internal condyle is loweſt, a circumſtance 


_ abſolutely neceſſary to place the two on the fame 


level, when reduced to the oblique or natural paſ- 
ture, which is productive of much adyantage. 
be hip joint is the moſt perfect inſtance of 

the ball and ſocket kind; it accordingly enjoys 

extenſive motion in every Grection: : It is indeed 
ſomewhat hampered above and behind, by the 
high brim of the en e and the Intere 5 
nal ent. va) 


e them, afford attach- IN 


| When 5 


. ® | PRINCIPLES. OF ANATOMY. © 
' - When flexion and extenſion of the thigh bone, 
Vith reſpect to the trunk, are performed, ul 
| Head rolls about its axis; which | is conſtantiy the | 
_ caſe in walking. 2 | 
I ᷑ e great burden ſuſtained b the inferior ex. 
tremity during the ſtanding poſture, called for a 
( fixed fulcrum, a deep cavity, and ſtrong ligaments 
to this bone; and ſubjects it peculiarly to frac- 
ture of the neck, hg has often been miſtaken 
for luxation. 
re 8 happen 
in the hip joint without a laceration of the liga- 
ments, unleſs theſe have been previouſly altered 
1 ee. 

When the head of the thigh bone i is diſplaced 
in an upward direction, the leg is ſhortened and 
the foot and tots are turned inwards: When in 
a forward one, the leg is lkewiſe ſomewhat ſhox- 
4ened, the head of the bone can be perceived in 

the groin, and the foot and toes are turned out- 
wards; but when forced downwards, the leg is 
rather lengthened, and the foot may have the out- 
ward or inward poſition, according as the 0 is 
behind or before the os iſchii. ; 
Bauch is the diſpoſition of the ſoft parts on the 
inferior end of this bone, that it may be felt 
through them, and an idea Loquired as to frac- 
iure, tumour, 1 

The great abundance px muſcles wn the 
| body: of this bone, eſpecially. its upper ſide,” ren- - 
ders it often a difficult taſ to the Surgeon. to diſ- 
cover its diſeaſes, particularly fracture, ang ſuc- 
Keen to purſue the proper plan of cure. 


The Tibia. a N = 


This has derived its name n ſome dane. 
fo; a muſical PIPE. £ nat bars 
| N 


_ __ PkiNClet.®s'OF ANATOMY, 
It is the principal bone of he leg, ke as the 


| um is of the fore - arm. 


The upper part is bulbous, aa of an extent 
correſponding to the adjacent extremity of the 
08 femoris, with which it is folely connected. 


„ 


The top has two cavities that receive the con- | 
| dyles of the thigh bone; the internal is deepeſt : 


They are' ſeparated by a rough eminence, into 
which the low ends of the croſs and internal 
ligaments, one before the other, are fixed. 

In each cavity is placed an inter articular caf- 
tilage, like thoſe of the under jaw, named /emilu- 
nar. Their angles (cornua) are turned to and. 


connected with one another, while their convext- by 


ties adhere to the capſular ligament. 
Subſtances called Hnovial glands he 127 200k 
the cartilages, ſo that the common capſular liga- 
ment incloſes the Whole. | 
The line ſurrounding the articular ſurface, to 
which the low edge of the capſular ligament ad- 
heres, is eaſily viſible : Below it, on the fore- 
part, is a hollow followed by a ſeabrous eminence, 
on which one reſts While kneeling, and td the 
upper part of this the ſtrong ligament of the pa- 


tella adheres. Both can be well felt without di- 
ſection. 


On the outer and under ſide of this and is a 7 


ſmall articular ſurface, to which the fibula is con- 
nected by a capſular apparatus, ſo as to have 


ah obſcure motion. This joint can be felt al- 


though the covering parts be not removed. | 
The body 1s triangular; the foremoſt angle, 
called ſhin, is ſomewhat waved, like an ita- 
lic /½ and can be traced. by the finger; a-cir- 
cumſtancce from which the Surgeon may aſcer- 
tain rag conditzon of wh. bone as to o facture, &c. 
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— 


The angle that is turned to the fibula Is the N 
moſt acute, and ſupports the edge of the interoſ- 


ſeous ligament. 


The low end is r 


| undes ſurface is hollowed tranſverſely, to be ar- 


ticulated with the foot. On its inner end is a 
proceſs, named inner ankle, (malleolus internus) 
which, with reſpect to che correſponding point 
of the head, is placed ſomewhat. forwards, and 


thus gives the graceful obliquity of the foot, and 


regulates the ſetting of fractures, &c. 

At the end of the cavity, oppoſite to the inner 
ankle, but a little more backwards, is a hollow 
that receives the inferior end of the fibula 0 or out- 


* ankle, (malleolus externus.) 


6 "The Rotula. Ny Is; | 
This is often named patella or 1 its 6. : 


gure is ſomewhat oral when viewed from before 


or behind. 
The apper edge is a little thickened ind flat 


tened, to admit of a ſtrong connection with the 


waſtes placed on the fore lar of the chigh which 
extend the leg. 


The under edge is ſomewhat pointed, to be 
n with a ſtrong ligament, mentioned a- 


bove, that ties it to the ſcabrous ſurface near the 


head of the tibia. / 
The poſterior face is articular, and makes a 'part 


of the common ſurface of the cavity of the joint, 


ſo that the capſular ligament adheres to its whole 


circumference, and leaves a viſible impreſſion. 


The anterior face is covered with longitudinal 


ſmall depreſſions or lines, cauſed by the tendinous 
expanſion, which entirely covers it, and is conti- 
Ne upon the Wen and tibia. : 


7-18 


# 


RN LES Oo ANATOMY. ©; 


As the ligament of the patella is -unyielding, it 
is obvious that this bone muſt follow the . e 
of the tibia, or be moved along with it; or, in o- 
ther words, that it is a flexible proceſs of the ti- 
bia, and in office not a little anne the . 
etands „ 


It 18 excelloidy Ain to protect the joint, 1 5 


acting like a ſhield on the fore part, and at fame 
time to increaſe the n Po of the leg 
and to diminiſh friction. oO 

The knee joint is in general only capable of 
flexion and extenfion : When, however, it is in 
the former ſtate, the tibia is allowed to roll ſome- 
what about its axis on che e n of the 
os femoris. 


The great extent of the touching furfaces of 2 


the bones which make up'this joint, the ſtrength 
of the tendons; and number of the ſur- 
rounding ligaments, give much ſecurity againſt 
luxation ; which accordingly ſeldom happens, and 
Mees detected, as the bones ore REA the fur- 
The W aflected by vicdenics/ adting lateral- 
ly, is fometimes diſplaced to one ſide: The ex- 
tended poſture of the leg favours reduction, by | 
 Dackening the connected parts. 
It is ſometimes fractured more or © leſs: tranf- 
verſely⸗ by exceſſive exertion, &c. an accident 
immediately followed with inability of extenſion, 


ſanding, &c. and diſcoverable by the touch. 


The extended poſture of the limb is . to 

the reduction and retention. | 

I be peculiarly extenſive and very . 
motion of the knee joint, together with its compli- 

_ cated ſtructure, render it liable to various diſeaſes, 

eſpecially white ſelling, (hydarthrus) which often 

either * MY or Oe an affection 

2 of 
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| of the ends of the bones concerned, ach as u. 


mour; perceptible externally, - 

An effuſion and collection of matter into be 
cavity of the joint is a common circumſtance of 
white ſwelling z which is beſt felt by the finger 


preſſed near the ſides of the patella, becauſe the 
covering parts are there the thinneſt. 


The poſſibility of amputating the touching dif- 


$3 _ eaſed ends of the os femoris and tibia, 105 as to 


favour a concretion, by Wa (abs: bones ber 


come _ is W | 


' The Fibula, 


This 9 bone, which ſeems to have receiv- 


ed its name from its figure, is placed externally 


4 


and ſomewhat backwards as to the dia, and is 


nearly of the ſame length with it. 
The upper end has an eden: ſurface cons. 
nected with the head of the . as en, de- 


Die 


The body is thier, and the inverts 


5 angle, the moſt acute, ſupports the edge of the 


interoſſeous ligament. 
The lower end forms the outer ankle, as = 
been mentioned, for which - purpoſe it is articu- - 


lar, ſo as to be lodged i in the notch of the tibia, 


and to project downwards to complete the joint, 


| While the capſular ligaments allow a ſmall n 
of ſliding that is highly uſeful. 


. A+ ſmall rode or line may *q paſſed, without 


. touching either bone, between the tibiæ and fi- 
bulz of both legs at once, of the well formed kke- 


This bone i 1s Conte 905 ths: Fo . 
ſupport of muſcles, and much ſubſervient to the 


«4+ * e 
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* joint. A fracture of i it often accompanies a Dix 
 iflocation of the ankles wr. | 


R F The Tarſal Bones. 


| The ſeven bones ofthe tarfs ire,” 8 5 1 


1. Aſtragalus. © 5 $f a 
2. Me e 
3. Os Nee or caphoides, + 
4. Os euneiforme internum. 
F. Os cuneiforme medium. Nis 


Os cuneiforme. externum, + hp" aol 


„ i 
e Os cuboides. 888 1 
| Aena, NY 


r 


This is the 2 and hs: a e e 1 0 
pully ſurface, which is received into the cavity of 


the leg bones, between the ankles, to favour which 
it is articular on its ſides. 


The under part is ſapported by a | broad furfade 


on the os calcis, while the anterior one is applied 
to the os cuboides; and both connected by cap-. 


ſular apparatus, ſo as to allow the Hang but li- 


mited motion. 


The ankle joint is principally: a hinge; 3 5 


beſides flexion and extenſion, it is capable of a 
conſiderable quantity of lateral motion, which al- 
lows the foot to tread ſecurely on ſurfaces not le- 


vel. A high degree of the lateral inclination gives 


pain, ſtrain, and luxation, with laceration of the 
ligaments, and ſometimes fracture of the fibula 
a little above the ankle: Theſe unqueſtionably 


vwould more frequently occur 2 not the 8 


do a certain degree, recede. - 

Difſlocation in the ankle joint, . is calls 
Aifcoverable, becauſę the fofe parts are Oy; 
may be TE ID or backwards. 


Os. 
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LY 


This, which is the heel-bone, is undermoſt, 


And completes the foot behind by a ſcabrous fur- 


face, on which a great ſhare of the weight of the 
whole body falls while one ſtands. + - 
It projects conſiderably behind the aſtragalus, 
and conſequently the tibia ; and, to its extremity, 
is fixed the ſtrong combined tendon of the ex- 
tending muſcles of the foot, named tendo Achillis. 
In a forward diſlocation. the ends; of the leg- 
bones reſt on its-upper ſurface. 3 
_ The anterior part is artfully accommodated to 
be articulated with the aſtragalus by a flanting 
face, and with the os cuboides by a tranſverſe one. 
be fide which reſpects the inner ankle is much 
Hhuollowed towards the under part, and thus gives 
convenient tranſmiſſion to veſſels, &c. which 
would otherwiſe be injured by preſſure. | 


O, Naviculare. 


This bone, named from ſhape, is interpoſed be. 
tween the aſtragalus and cuneiform bones; for 
which it has correſponding ſurfaces. 


Offa Cuneiſornia. 


 - Theſe three bones, with the os cuboides, on 
the outſide, conſtitute a row, and complete the 
tarſal part of the foot before, and ſupport the me- 
tatarſal bones of the great and two adjoining toes; 
while they are themſelves chiefly connected be- 
bind with the os naviculare. 7 150 
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| Wo 
This] is Ante] at the outer oe of the row now 
mentioned, which it completes, as alſo the tarſus- 


on the ſide K the little toe; the metatarſal bone of 


which, and that of the adjoining toe, it ſupports 
before, while it i itfelf lappogiey hokipe by: the 
os calcis: |; -; Nena 
The ſtructure of the tarſal bones is nearly the 
ſame with that of the carpal ones. They are 


ſo arranged as to form an arch, whoſe conca- 5 


ids is 5 and reſpects che ſole of che foot 
— and prote&ting * e and other 


PM point of this. arch, in the ſtanding ade 
touches the furface on which one trades, except 
the heel, which may be conſidered as its poſterior 
abutment z the metatarſal bones, and thoſe f 
the toes, are the anterior one. | 

The excellence of this tarſal arch is, that, while 
it is ſufficiently ſtrong, it poſſeſſes a diffuſed ela- 
ſticity, derived from its pieces; becauſe each has 


= ſmall degree of gliding motion, which, upon 


the Scl bs is derable, fo that the body 
reſts upon a ſpring: By this means'concuſſion 

- jumping, running, &c. is n elud- 
ed. 

Amputation of the foot e may be made 
at the ankle joint, and an artificial foot ſubſtitu- 
ted. It ſeems proper to ſaw off the tips of the 

ankles, ſo as to give a ſurface fayourable to healing, 

and to ſuffer neceſſary preſſure. t 

Partial amputation of the foot may be perform- 2 
ed without the uſe of the faw, either immediately 
before the aſtragalus and os calcis, or before the 
tarſal n W which a * uſeful ww 
of 


* 
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wf the foot may be preſerved, while a wound, 
as favourable as WEL be Jor 12 is * 


abe 


* catarſal Ban. 


* 
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- Theſe ROW Yo reſemble the . ones, 
152 have nearly the ſame diſpoſition with reſpect | 
to one another: Betwixt the four er ones, in- 
tergſeous muſcles are place. 

The metatarſal bone of the great toe 5 by fuk 


"whe largeſt and ſtrongeſt : Its anterior end is re- 


markably bulbous; on which; and the metatarſal 
bone of the little toe, the arch above deſcribed, | 
which is lengthened by the bones 1 in Sven, is 
ſupported before. 5 

© The anterior ee wieles of theſe bones' is the 


4 fore boundary of the” 4 r or 72 of oat _ 


- Digital Baut: | | 
ke except their. ſize, which is 8 are 


J exceedingly ſimilar to the finger. e and en- 


| ** the ame 1 of motion 


a +. - : N 
— * 
* 0 


Dre 


3 e Bayes * | 
Tuo froall fattiſh bones; named /e/amsid from 


EZ figure, are pretty conſtantly found on the under 
Parts of the metatarſal joints of the great toes, one 


in each. They are connected with the 'capſular 
"ligaments and tendons, much like the xotula, 
x my be ene as a mute fe amoid 


* 


Se A 


= — 8 * 
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4 A Scheme of the Artiewlations, 25 


> 


To: arrange. methodically the various kinds of a- 
ticulations has not a little perplexed anatomiſts t 
The following aa as meer and fa« © 
a tas... e itte 81 511 


ARTICULATION . 


15 by OY and is, 


1 


3 A Bai. and: Sox ee Diarth 

Todia, &c. S nil | 7 
The ſcapula Ak vans, WE. 7 
The os innominatum with the os femoris: 
The bones of the fore · arm with thoſe of the 


carpus: 


The metacarpal with the finger bones : 
The metatarſal with the toe bones 7 


2. 4 (Cipglinus). F 


The ſkull with the lower ja: _ 
Ihe firſt vertebra with the ſecond one: choke) 
ros The arm bone with the fore - arm one:: 
"The radius with the ulna: GF 
The finger bones with one another E 5 
Ihe toe one with one another: . 


a 3. ASLIDbEA; ( Artitillatio planiformis)) via 


he oblique procefles of the vertebræ wit 8 

one another 5 7 
The clavicle with the ſcapulas = 
The clavicle with the ſternum 4 Se: Ty 
\ The ribs with the vertebre: . 3 
The patella with the thigh bone: 55 

Ihe carpal bones with one another? 
The tarſal bones 2 one another: 


? 


7 1 
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b I be cranial bones with one another 
I be facial bones with one another; . 


* N % * 


LS as . The bodies of the vertebræ with one another: 
» Iꝗ be bones of the pelvis with one another; 
= The ribs with their cartilages: © 1 
| The teeth with their ſockets. 
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TI particular a may firſt acid to ts : 
muſcles on the fore part of 5 proceeding 
from above downwards, and ther 83 _ p 
like method as to thoſe on its back pan... | 


1. Moscins OF THE Fac. Rs lt, 7 


This nagel l gous: . | 
Origin fe be, line of the os 7 WD 


It an Noodle a broad aponeuroſis, covering 
the ſmooth ſegment of the ſkull over the pericra- 
nium, on which it-glides, by the intervention of a 
looſe cellular ſubſtance ; while its other ſurface - 


is cloſely adherent to the integuments, -which, | 
of courſe, follow its motions, 


Near the bottom of the forchead, eſpeciallyhone 


each eye e-brow, is the frontal expanſion; fo. that | | 


this 1 is a digaſtric muſcle. . ' | 
Ar. The eye-brows. and muſcles of the. 
Aids. 
e, To move the integuments of the upper 
part of the ſkull, and ſuſpend the eye · brows. Du- 
ring action the frontal — the occipital 


Jn en and 1 the fluids are readi. 
I effuſed into the cellular ſubſtance between. this, 
mulls and the 4 21 n infla- 
mation 


— * 


* " PRINCIPLES OF ANATOMY.: 


mation . of the eryſipelatous kind, ad 
„ dlangerous; to prevent which the Surgeon ought 
* to 2288 , free and dependent dent. 


cnrufbtur Supprcilli, © 


| — The internal angular proceſs of the og 
- frontis. - | 
Inſertion. The bottom of the Fontal part of che 
occipito-frontalis muſcle. 
EB 5 10 corrugate the eye brows, 


1 Oriculiris Palypbrorum, | 


This 5 2 chin oxpanifion : It lies on We 6 0% 
and ſurrounds their opening like a hinder, 
Origin. The nafal pfoceſs of the ſuperior maxil. 
lary bone, and inner angle of the orbit around a 
ſmall tendon, which can be felt without inciſion. 
Ihe fibres ſeem, after. ſweeping : along beyond the 
outer angle, and covering. a portion of the temple, +. 
to be. returned like circular ſines to their origin 
5 6 6-0 +To ſhut ſhut the eye, Jids with HOO . 8 
i n Sug — | 
J the, prong: is of this pole lie over 


| che lacrymal ſac, the yare Mitel in the operation, 
for fiſtula lacrymalis, but Without any bad ME 


\ * * 
A 


9 * Tebhnf Palpelre "Superiarie., 8 


14 


l 

1 per The uß per part of the margin of the 

1 optic hole in the bottom of the orbit. 

wdiſertion. The poſterior edge of the cartilage 

pte the upper eyelid, named rare 3 
e. To riiſe the upper eye-lid/ and, conſe-. f 


3 . to counteraQt the — 8 alp ebra- 
tum: The alternate action of theſe m alles BN 
1 e or winking. A 


f 1 1 7 
— 


PRINCIPLES, or ANATOMY: or * 


«its 1031 he ele 7 e r rc 
Compreſſor ng hep binds ua 
I Arhrlmt Süt nnd ar 
Origin. The anterior edge of the naſal and 4. 
joining one of the maxillary bones. 

Inſertion. The root o he cartilaginous part of, 
therofinl, 4; bau ach e dT nd 
FW": To1 narrow: the noſtril. 1. e 0 

| ee SI $2 KT Ar * 


© Leviter Anguli arts. b . 7 8 
Origin. me maxiſary bone near che firſt gin. 
der. 

Inſertion, The angle of wo auth und ihe bu 
der lip. vont 15556706 ger is 40 18 

. Io raiſe the angle of the mouth 

| ox TE 3368 2+ 3 IG | 

| - Levater Labii Superior Aleque Na . 1 


e 


| Origin. The eller part of the brim of 8 
orbit, near the noſe, and the naſal ptoceſs of e 
maxillary bone, near the os frontis. 
Us. To The upper lip and ala naſ.. 

Ve. To: mae dhe ifi * W 


Depreſor Labs Superiorie dus Ne Na af. 


Origin. The outer ſurface of the ſuperior: weni- 
lary bone, near the canine, and e 


inciſor teeth. 114. on 
Inſertion." The upper lip and ala naſi. 


0 To depreſs the inſertion, Ws 


vote * 7 


_ Depreſſr 4 nguli oris. Bs 


„ 4 A's 1 = 
7 


* The baſe of the onder —— 
nee. 
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den The zygomaticus major, levator an 
3 Sul orig and angle of the mouth: on e e e 
1 1 WO depreſs the inſertion. | 


"2 . * - 
S n { 
* 1 . 


8 a & * % » a 


F 3 2 * 
Wc. 4 4 . n 
F 3 y . P 4 . wt. # + 
2 * * . 2 1 1 k 4 
= r or Th £ | 
4 - + T3 I - - 
| * * th * 342 4 9 * i. : 


J 2 are; 1 get by 13S $43 f + 
HE Origin. The baſe of the 8 hau, nes the 
| N " \ bo Hine l 83 2 229 A 4 AS 


3 op eriion. The under Ep. . 
HER /, To draw down the inſertion 


ü Or out of dhe lower 
1 bear e canine, and two adjacent inciſor = * 
be 8 . Inſertion. The under lip. 


1 e. To raiſe the inſertion. | ; 
. ET \ s A 2 | N. 8 * re A l 

; : 3 | Zgonatiens Major. Ip - 3 
1 e- w. Zygomatic proces l the es 

1 | 5 bone. = * 5 


| ehe ulleibEvhemotth, 
IE her To raiſe obliquely © "yy 


£ ; EY  Zygomaticus Minor. 15 


* The middle ſurface of the cheek PTE | 
benin, The upper bi, near the er of the 
= mou th. * 


Z | Uſe. To raiſe the inſertion obliquely. 151 8 


- 


| * 
9 " * 

; * „ 9 = - 80 of. . 

J * k * 8 — y * — 39 489 1 2 * * 1 I 4 * 1 - #- * . 7 * » 
þ N 0 
A 1 Buccinator. 

3 ; : 


A 
* 


1 : 1 grtzin, The forn part of the corenoid proceſs | 
9 | < the under mo the conſtrictor pharyngis fu- 
perior 


* 
— 


* 4 * 


- 


1 I . 
, 27 " i 1 


daes or ANATOMY. 1 


perior between the jaws, and the end of the . 
— proceſs of the upper jaa. 
. The angle of the mount. 
De. To draw the angle of the mouth our- 
| wards, and to compreſs the morſel,” &. 
This muſcle has a perforation for tranſmitting 
the end of the parotid duct, — e to 
che root * r upper Rn” 


| one Or. 


* 


* ” 
* 


8 tis 
| of the wn, — it muck reſembles the orbicularis 
d and is ber u fen f. The integu- 

e : eflected over it the borders of he 
Fu IR on 

muſcle ane the integuments, 18 W 


, Made. or THE bee. Ea. 


- Ori gin, The nt edge of the aponeuroſis 
ol che e muscle 


Inſertion. The upper e the tha oh, the 


Uſe. To incline the inſertion en N 
W dis 31 + UIRES BY. L FF fs 4 
bs * Aurie. 7 


N 13 0 Nj? wes woos 14 kind K 1 1 RY Va : 


Ori in, The Temporal par: of de Ae, 75 
| Orin... The anterior tide of the tube of the | 


external 1 done #25 le 
8 Un. 'To dram te infrionforowads, 
N Rerabem 


BIS 4 


* 
N 4 , 
* f 


== We 1 wy I bas 2 * bag. 45 no 4 ber N 
1 Feirabenc . bios 


> 5 | rigin. 0 5 points on the ind and Ser. 

„ "at L ol the Sad procels. 25 

= AS The back part of the tube e 5 
| De. To move the nfertion backwards. "pg 35 
WD eſe muſcles Wy FED, Dl RS Rs ales i in 
os 0 human kind. 5 


beIEG © or ae rour. . 


; f ! 

E, Harry 3.0 Muvsens. or Tas Ber hliu- 3 

: 8 2 1c 

8 | : "ts 8 3 44 a. 1 Nag 
3 Levator! O «bon 0s | 


POT _ £3 


8 FE) * Oriza on "As nave por of the margin o whe 


5 optic ein nee 54; 
8 Inſertion... The upper and ſore part of che eye- 
ball; its tendon is thin and broad. 


1 10 o reiſe.thg ſore part.of the . a 


p . * 0 b 6 
| , I * * * v k 
at . N < * 4 ++ 4 5 STE . S 4 — a * Dpa Gan * * . . * * . 7 9 


+ Origin. Wee et the margin of the 
| 1 We. 
"BY ien. The under and fore part of the 
YT. eye dall) its tendon is like chat of the former 
| - "I 964. 0 008. 44 | 
ED - nee? To draw the inſertion . 


— 


> 
WR 8 * 1 * * 4450 6 ID; 1115 wi 91 * * A 5 i 
. | 9 

i ve #2.) + mega Oculi. 

8 4 F . 


| f 2. Wien — 
3 YT The i inner part of the | margin of the 
BE 1 ir dale to 11:0 tec er ne iis 


[8 . Inſertion.:'\{Phesinner.and; fore part af the\eye- 
WE... "ball; its tendon is like that of the formers 
WE”. 4 tes A aaa the noſe, _ 
[8 EEE > a N Ho | Abduttor 
. a 
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* % 


Abduttor Oculi. 


Origin. The outer part of the margin of the | 
optic hole, | 
 _ Inſertion. The outer and fore part of the ye- 
ball; its tendon is like the former one. 
| Uſe. To draw the inſertion outwards. 
Theſe four muſcles, nearly equidiſtant from 
one another, diverge proportionally as they pro- 
ceed forward ; and on this account are named 
ſtraight, (recti) as a diſtinckion likewiſe from the 
yy tollowing, which are termed . . 
or | 


Obli "IF Superior, or Trochlearis. 


Orig in. The margin of the optic hole benen 
the — and adductor; its ſmall tendon paſſes 
through a cartilaginous ring trochlea) fixed to 
the internal angular proceſs of the frontal bone, 
and is then reflected outwards. 
Inſertion. The eye-ball a little backwanda 
between the tendons of the levator and ue 
tor. 

e. 0 rell the eye- ball inwards, and to 
fix it ſo as to reſiſt the retraction of 15 * 
muſcles. 


Obige * * | 


Origin. Outer edge of the orbitar proceſs | 
| - "og ſuperior maxillary bone, near the os un- 


e The eye-ball, behind the tendon of : 

| the abductor. 
0 mf To roll the eye-ball iawardy; and to 
the Oe one in ang it ... 8 

L 35* . -- Defartoity 


* Ms * 3 - f 77 
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Deformity or diſeaſe of theſe Slee muſt much 
affect the motion, appearance, and uſe of the eye- 
balls 2 give various e 5 the r 12 


4. Musecrxs or THE Usonn Jaw. Ao 
„ 4: oY eeorale. 


Origin. The dem angular proceſs of the 
4 frontal bone; the temporal proceſs of the ſpenoi- 
ZZ lateral and lower partof the parietal bone: 
The whole extent is ſomewhat ſemicircular : 
The converging fibres paſs under the zygoma, 
and are covered by an expanſion from the edge 
of the apeneuroſis of the occipito- frontalis, that 
is connected with the upper edge of the zygoma. 

Inſertion. The whole of the coronoid proceſs 


of the under jaa. 7 
Uſe. To move. the under. Jaw upwards and 
prels it againſt the other. 


The Surgeon is often obliged to carry inciſions 
through the upper part of this muſcle, in caſes 
of fracture requiring. the trepan, &c. I have never 
Know any bad eee en __ meaſure. 


—_— 5 ; Maſſer. 


=_ "Origin, The fupShor PO, bone, near 
a | the cheek one, and the fore part o of the zygoma. 
Iuſertion. The outſide of the root of the coro- 
noid proceſs, the angleand 2 the baſe of the 
under jaw. | 
De. Io aſſiſt the former. | 
The parotid duct paſſes tranſverſely befoin the 
body of this . on its PE to the buccinator | 
52 2 


1 
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* , | p 


\ Pterygoidaus., Ext ternus 


in. The external ala of the pt 8 
org of the ſphenoidal bone, and the vicinity. 
7 The lower A near Wie cond 
proceſs. #03 54 
Uſe. To prodals the grinding or au mo- 
tion of the nber! jaw. 


„ liter nur. Ng 1 


T” 


* 


The internal ala of the pterygoid pro- 


1 0 * ſpenoidal bone, and the vicinity. - 
| Inſertion. The internal furface of he _ of 
the under jaa. 

HG 12 1 87 the former muſcle. 


. | MuseLzs on THe! Neon. Wande 
Tune Myoides > 
en The cellular ſubſtance on the cheſt 


below the clavicle and acromion. 
It covers the fide of the neck and toughes its 
fellow on the fore part; the integumentsadtiere 


cloſely to its outer ſurface rough! wy Apts: job e. 


tent. 2 (4 41. . N 
Inſertion. The bake of the under jaw Beis che 

angle to the chin nearly, ſtretching ſome what 4 

wards. * e 


. AY keep the integutments duly appliell. 
his — * is neceflarily wounded -when 


is performed in the jugular: veins. 


The inciſion 8 bronchotomy is made between 
Surmelal 


the * muſcles; | 


. en OF;ANATOMY. 


| Strnockids-Mafodew: 
e 1$ the iron geſt and longeſt of the anterior 


aeles of the neck. 


Origin. The upper edge of the ſternum and 


5 Wed. un ſurface of the clavicle. 


It extends obliquely upwards, „ and 
outwards. In one caſe the ſternal part extend- 


ed much downwards by the edge of the breaſt 


bone. 
Inſertion. Maſtoid proceſs and adj oining ſur- 


s face ſomewhat backwards. 


"Uſe. To incline the head when both at, and 
to turn the face to the oppoſite ſide when one 
acts. 

A contraction or ſhortening of one of theſe 

gives the wry-neck, uhich it is propoſed to remc- 
99 by cutting the muſcle entirely aſunder. The 
5 ougat to be certain that the fault is al- 
together in the e before he es to the 


| 1 8 


« 1 4 
* K 1 * . Þ + 
— * 


one raden. 


; * 


Oe. The bers part ol the 2 coſta of 


ths ſcapula. 


It has a tendinous portion behind the former 


muſcle. 


The courſe « of 1 it is upwards, forwards, andi in- 


wards. | 
Infertion. The fide of the baſe of the oö by- 
oides. 
De. To draw the inſertion laterally down. 
Wards. 
5 Sternethyredes 


"Ik 
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1 Sterns - yadæus | 
Origin. The inner: ſurface of the angle of che 
ſternum and neighbourhood. 


Inſertion The fore part of the baſe of * 
hyoides. 


Ufe. To move the inſertion ARC] . ky 


3 


_ in. * half of the upper ws of the ſter- 
num Re | | 
1 Inſertion. ;The inferior edge of the thyroid car- 
5 a 

oh, To move the infertion downwards, and | 

equentl the parts attached to it. 

The 1 incifion for bronchotomy ought to be in 
the interſtice of this pair _ muſcles which is ve 
ry imall. | 


Hiothredews, 


. Origin The upper edge of che thyroid cats | 
tilage | 


?rtion. The appendix of the os hyoides... , 
the To move Ws: inſertion nen and 
vice verſa. | 


Origin. The lateral and fore part of the ici 

3 f 
Her, The adjoining edge of che thyroid 

cartilage. e iS 
'U Ty To move © (ab inſertion downwards. 


6 Moscrzs 


i 1 g 7 * * 
; —— ; | . 
| Ni 9. | | 
. ion ricus. Kay 
EA "_- _— Ny * $.:% 8 — * . . > 3 


4 name. 


kon of the dige the digaſtricus. 
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6. 3 BETWEEN THE UNDER 9 AND 
* e $1 


4 
* 


This has a tendon in its middle, hence - of 


Origin. The foſſa behind the maſtoid proceſs. 
The tendon paſſes through or is connected with 


the ſtylo-hoideeus muſcle near the end of the body | 


of the os hyoides. 

, Inſertion. The loweſt and middle point of the 
the concavity of the under jaw, ee * 
hind the chin: It touches its fellow. 8 

"Uſe. To move the inſertion oblig al 

e the 


- wards ;. and when this is hxed, to 
RS Re] , 5 . 


£4 943 1 14 
5 


Is: 


S 
4 * 


* hides: 8 80 


The ee farkee of the es 4 jaw, 
e che baſe; nearly from the angle to the 


middle of the chin. 2. 


Hier tion. Ane lower: edge of the baſis of the os 
ides. NAU 
"Uſe. To approximate the parts to which it is 


2 80 mutually, according as the one or other 
is the moſt fixed. © 


11 9719 841 70 Kg POLE 4) if 43Þ 6 
5 Gel byvidew. 


Ole 29.1 A 3 protuberance on the 8 
of the. the under jau, near the inſer- 


Inſertion... The 1 855 of of the os hyoides. 


& „ 3 N 
| A'S Uſe. 
| 4 
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Uſe. To afliſt the former. 
- 


 Genio-glefſus. | . e 


Origi in. The protuberance of the under j jaw 
W above. 
Its fibres <Grongy from one another like 
rays. | 
Inſertion. The tongue and os hyoidea.. "EW 
_ Uſe. To move the lego towards the o- 
rigin. . 


xn. W e cornu of the on by 
oides. 1 


Inſertion. The ſide of this tongue. 
Uſe. To move the inſertion dounwards. 


Lingualis. 


Ovid The root or hind part of the tongue. 


It hes between the Sig Meet and the We 
gloſſus. 


Je. To ſhorten the tongue. 


Stylo-gloſſus. 
Origin The ſtyoloid proceſs of the temporal 


bone, towards its point. 
Inſertion, The root of the tongue bes: 
e. To move the inſertion ERAS. back- 
wards 10 downwards. 0 


ps — 


. 
* 
0 


| ſelf. 
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Style. h heiden. 


* 


1 The middle and inferior part of the 


ſtyloid proceſs, near the former. 


Inſertion. The os hyoides laterally, near which 


it is perforated as mentioned. 
This muſcle has been obſerved to be double. 


Uſe. To move the Inſertion upwards and 
3: 


- 


Sy phormgens 


. The root of the on procel * 
25 former. | 


Injertion. The fide of th 
Uſe. To elevate the — — 25 | 


7. Moser ns or THE VELUM PALATI, 


| \ The velum palati, Be palate, or valve # 
the poſterior nares, as it may be called, is about 


two inches long, and is extended from the offeous 
8 palate backwards, and terminates by a nipple- like 


point, named ꝝu⁰ and pap of the throat. ES 
The upper ſurface reſpects the poſterior open- 


ings of the. noſe and cuneiforme proceſs o Jy 


occipital bone. | 
The under ſurface can be ſeen and felt i in one's 


The ſpace beyond the root of the tongue, and 


before the ſuperior cervical vertebræ, in the upper 


part of which the velum is ſituated, is called ſaucet, 


; or top of the throat or gullet ( pharynx). 


A contraction immediately between the root 


25 | of the * and the Yelum, or the "PRO from 


L . the 


« 


PRINCIPLES OF ANATOMY: Tory: 3 
the mouth to the Woe i is called i/hmus fau- 


cium. 


 - +: Tho velum is moſtly a Ly \by 
08) e e from on adjacent ſur- 


Ces. Nr 1 99011 


7 Ts 


bur bY Circunftixus, or Corti Palati.” 


wary "4 75 Th 19k Wh 1 ac; 
Origin. Spinous proceſs of the beneide bone 
and vicinity, It ſtretches down along the ptery- 
goidæus internus to the hock of the internal 
Type] e ala, and paſſes its ſmall tendon over it. 
Inſertion. r wehen cdge- of the velum pa- 


Die 0 


Uſe. To move the inſertion ina lateral direc- | 


tion. ar U bg! SAN. 


1112 


um en Pale: : 2 ne 
2 * 


ge oy margin of the Euſta 
the temporal bone. 


i onde sf cons ew od 


tends downwards. 
Inſertion. The whole af che adjacent edge of the 
velum palati. . LOS? | 
Uſe. To raiſe! the velum palatii/land ply it 


like a valve to hy la nares. 


1 
G ning i 4 7: Aba d * 46 AN My 


* 
irie an WS tt 321 ' 
11 1 "odds , 


N 1 12 
Ut - e * — on LIES: ».J 


Origin . 546 of e 
ks backwards or upwards, ſo as to form a 


viſible arch under the . e r named ante- 
rior arch of the iſibmur. 


1 rtion. The middle of the. veluw,, near the 
I. To ae 7 vir and thus the ith- 


mus. 


"= OO or Aa. 


* . * 
1 - i . a3 4.» vp 4. #4 
er $11 01 cho 38 


5 Plato. f brug eit. An 


Origin. is upper and hind'part of the thyroid 
| Keck and ſomewhat of the adjacent ſurface of 
the pharynx. 

I is muſcle runs forwards and upwards, and 

forms an' arch like the former, called poſterior 


_ arch of the iſthmus, Thong mort; aigr1 


© #\+s 


In the angular interſtice between theſe Shes 
is fituated a notable, ag called. angel or 
almond, of the r . 


_ » Inſertion... The velum near * rootof. the uvula. 
Uſe. To afhiſt the former muſcle. F* 


Th 7 
5 , «7 WS. þ 12 tet 45 ern 5 ' * 
. Softail e 1 210 121411 v4 . „ X 
. A ende . | #01) 


As the name implies this is an azygous muſcle. 


Oirigin. The middle of the hind PR, ol the 
oſſeous palate! 263 19 igen 9% 


„N Are 1710 33 vid 
. The uvula. 3 | 
94 Uſe.” To raiſe and ſhorten the elem gra 


"ex; 5 328 1 


11 6. bose or THE Laaer. 
: hs (9 $42 0G wii) Ui 2YIh) 8 94 b 
18 larynx is the upper part or ets of 
the wind-pipe, (trachea) and chiefly conſiſts of five 
cartilages, moved by ſmall muſcles, viz.  _ 
| d vl 9 $6534! ee 
| See 2. Cricoiĩdes. 4 +." 45: 14 311159 8 
np Potts I and 4s: Arytenoides. ali, 
| 1 5 Epigiottis. wo) 1 a . Wa NAR. 61% 


| +. 1.591 5 ST | 
The opening which 3 the mug, n 


1 the trach and bink, (ri- 
6 called , Waker j BYE n 
| 'A 


T2 


RN LES or ANATOMY! J 


A particular deſcription of theſe cartilages be- 
longs to that of: 48 lungs, or to the chondrio- 


r At! f bag tortaltciy i . vo A 


1183 Dis Sis 1} 


e dale Weeds d. 


| n The back part of he” eticoid arti 
lage. . 
. The baſe of the: arytenoid cartilage 
fer To dilate the glottis. 


© 898 4 2 
A .F * ; 6 * 17 1 + wt . * 
«101 TEST 7169 SLE 1 KEW ans 
- 
_— 


| F luerali. * 1 15 

«| Origin. The arigalld cartilage n W. 
Inſertion. The arytenoid ente; near we 5 
former. 


Uſe. To co-operate with the foregoing one. 


— T 4 * 
woe. 14 4 . N { | oy " ** 6 
7 il 4 Sen SGH * Kalb: Hrs 8 > £ 4 1 5 * 


al 


Aryenoidew ae, 50 Wee 5 
tdi RY LSH RH by 
Origin. The baſe: of one arytenoid eartilage. 
It croſſes its fellow. 

Inſertion. The- Were other arytenoid 
cartilage. 5 
Uſe. . To approximate mutually the TAP: of 

STI. e 


18 ini Ts "1%. ee 
N arne. tranfeerſn. ts een 
| FANS: 8 3 wa Noce 9 e 
CY is REMEDY 


n. The ſide of K arytengid. cartilage... 
Inſertion. The ſide of the PAR Hence 
cartilage. ls 


e "To aon the db. er dee 


1 
F 
4 — T * 
1555 22 Vt Tots 17 Ane * 102 Th Al: 


F PS. . LY : | 
1 42 * 9 Ge it % U "OO - 4 e = x 23 « 4 1 1 9 — * * n A * ee 48 


- 


7 
* 


7 
| 

2 
, 
; 
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1+ Eph * "Thyre-arytendidews.. fo OE 


#3. 07 208 

| Orig in. The poſterior and lateral part of the 

thyrojl cartilage. | 
Inſertion. The e adjacent nen W e. 
9 : To, move the e f inſertion, « IWN- 


men iii 


Origin. The thyroid, cartilage n near the lor. 
mer. 
. "The SS laterally. 


| og cover the Slots, 105 ee the 


7 14 
LF IT 
4 


eee ee, 
Rk The lateral and Dun, part of the a- 


2 ca 
- the The epiglottis,” near the former. 
ſe To aflift the former. ei" eee 


nl F * A 5 11 
* | \ . f I A =*. + L 


* © % a 
> * 5 * «4 1 . 4 1 
* . 4 


Ft S MozcLes OF TRR \ABDO 


: 
* 2 , 
k. 


of | 


| When the abdominal in integument are properly 


5 9 one ſees, 


- The linea tho! or white line, ende be- 
ao the point of the breaſt bone and ſymphyſis 
pubis, of various breadth. It 58 formed by croſ. 
ang tendons: 

The ae or navel, which is an open- 
he: or ring, about the middle of the linea alba, 
that before birth tranſmits veſſels, therefore na- 


med unbilical. 2 e, or umdilical 3 | 
A; takes | 
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takes place through this; The adjacent: ſurface is 


termed umbilical region; that above is. epigaſtrium, 


ar epigafirit regiom : and that below hypoga/trium, 5 8 
region; becauſe. the former is above 


or hypogeſiric 
the when the body lies, and the latter 
under it when ſtanding. The lateral parts of the 


epigaſtric | region are called hypoc hondria, right 


and left, from the ſubjacent cartilages of the falſe 
ribs; and thoſe of the bypogaitric region ingaing, 


or gr ins. 


3. Linea ſemilutaris, or ſomilunar line, one on 


ad ſide, at ſome diſtance from the lenibes, | 


and likewiſe tendinous 
4. Two or three tendinous agerfaſtions 3 
tranſverſely between the upper parts of the ſemi- 


ee TAS e e ee ; 


dung, externus, or deſcendens. 


1. 


ſerrated. | 

The fibres deſcend more or def cbliquely (hence 
the name), and —_— tendinous. ger 

Inſertion. | The rior and extern 0 
the ſpine of the s ilium, and the — 
| through its whole length, and ofla pubis. 

From the anterior ſuperior ſpinous proceſs; to 
the, os pubis, the edge of the tendon is extended, 
ſomewhat like a cord, and therefore improperly 


called ligament of Fallortus and Paurakr, from 


which a thin aproneurofis is ſpread over the groin 

and inguinal / glands. The inferior angle, near 
the os pubis, has a ſlit, commonly called a ring, 
to tranſmit obliquely downwards the ſpermatic 
veſſels in the male, and the __ ueber 
rine e the female. tc 


Orig in. The inferior edges of the eighth * 
derm of ribs, like ſ cas therefore ſaid to be 


behind . 


1 


* _  paRINGPLES'OF ANATOMY. 


-i Babb” Ps ligament, which can be 
Kev in the entire ſubje&, the ſpace is confider- 


able; and moſt ſo in the female, who, on this 


account, is peculiarly liable to femoral hernia, It 


tranſmits the crural veſfels and 3 and oem | 


to be well known to the Surgeon. 

The rings, or rather ſlits, of the —.— of the | 
oblique muſcles' give occaſion to hernia, eſpecial- 
ly in the male, named bubonocels, ne, * 


eee 


When the parts are impacted i: in the ring, Nite | 
Hernia is ſaid to be intarcerated or | ftrangulated. 
The operation for bubonocele n conſiſts 


in dilating the ring duly by en fo as to re- 


Heve the impaQtion.,' | 
The ſuccefs of this delicate operation Much as. 
pends on the Surgeon's knowledge of the parts. 
Uſe. Jo ſupport and compreſs proportionably 
and equably the abdominal contained parts, and 
to 2 577 12 rang wow WORE to _ 11755 555 85 


of > 


\ Obliquas internus or Sent. 2 


This lies behind che former.” | + | 
Origin. The ſpine of the os dium, Hoa the 


* I 
%Y' $4 


** 


Alerts ſuperior proceſs backwards, the tendon 


of the latiſſimus dorſi, and PAurAR T's ligament. 
The courſe of the fibres is obliquely upwards 


and forwards, hence the name; they become 
tendinous, Hke thoſe of the former one. en 
Hißſertion. The end of the ſternum, the carti- 
lages of the ribs from the ſeventh downwards, 
and the whole length of the linea alba, by two la- 
mine, internal and eternal, leaving an interſtice 


I contain the rectus muſcle between them. 
Ihe linea ſemilunaris is principally formed * 
the en of this double tendon. 


he 
g 
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be ſpermatic veſſels paſs outwards below the 
edge of this muſcle; behind Pavea&r's ligament, 
and receive a bundle of fibres that attends them 
to the ror oem ran T0 ns: of zremajter 


muſcleeee = LD C35 
The long uterine Lawns 8⁰ out below it 
likewiſe, but receive no cremaſterr. 


e eee open eee Nr 2 
8 n 30 1 4286 


duft. 5 Hatt 1120 


This is e beh ind the former, and imme- 
diately upon the peritenæum. N | 
Origin. The inner ſurface; of Pavan 2 | 
ment, the two anterior thirds of the internal 
edge of the ſpine of the os ilium, the tranſverſe 
proceſſes of the undermoſt dorfal, and. three,or 
four. ſucceeding; lumbar. vertebræ, and i inner ſur- 
faces of the cartilages of the ſix or ſeven inferior 
ribs, where the fibres intermix eme what with 
thoſe of the diaphragm. ich 936 | 
The cqurſe of the muſcle, as its name imports, 
is tranſverſe, "The fibres become tendinous near- 
ly about the linea ſemilunaris. | 
Inſertion... The point of the 3 the ti. 
nea alba; the Bt third of the tepdog a 
before the rectus muſcle. 5 2 * Neg 
Le. To aſſiſt the N to, giye, an : | 
conſtriction. - Ty 
I There is ſome reaſon; to N Rat theſe | 
eh may be conſidered juſtly as digaſtric, and 
. linea APR, as the middle of che n 
15 it 50 0% 


4 


4 4 4 — # aid 


. 7 1 
1 * 1 . 4 . 
** 7 141 1. 8 


goon wn eden 700 partel 1 the | 


124.4 4 * 


N Origin. | 


| 
| 
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5 
* 
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— 
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Tphe creſt or lip anne 
ARE: The dane of the three inferior 
true r 00455! 274 
Tranſeverſe im Held: nde maiſcle gt 
the white interſections mentioned above, w h 
appear through the anterior ſurface of the ſheath, 


in ͤ which this muſcle is otherwite concealed. ©: 


Uſe. To fupport and occaſionally contract the 
ſpace it occupies, and to bend the chen on the 


ET and vice verſa. 


Fran alt. 1 eee 

07 in. The creſt of the os pubis, exterior to 
the * 8 

This, with its fellow, have A pyramidal form, 
hence the name. 

Fler tion. Ihe inferior part of the Unea a. ä 


and adjoining edge of the rectus. 


Ve. To fapport the low end of the rectus. 
They are ſometimes wanting. 

When the abdominal organs are protruded 
through the interſtices'of the bmi muſcles, 


or through native or morbid deficiences, or la- 


cerations of them, hernia, named ventral and ab- 
dominal, to diſtinguiſh it from that through any 
of the uſual K e s or rings, is produced. The 


1 aps has been termed. rupture, becauſe 
it is — 1 8 effect of force. 
The inciſion in that kind of lithotomy, named 
high operation, is made into the linea alba, in the 


iünterſtice of the pyramidal 'muſcles, becauſe the 
bladder of urine to be opened lies behind them. 


The inciſion 1 in Pelvitomy 1 is inflicted in the ſame. ' 


4 \ 


The Ceſtrean operation requires an Wave 
incidon by the edge of the linea alba; becauſe it 
Wo | is 


— 


4 * 7 1 * as - « 5 : wr . 
4 * A i 1 = > 
4 . SG 2 7 


| | PRINCIPLES or ANATOMY: oe ie: 
is imagined that tendon heals more difficulty than 
muſcle. N 
The puncture 1 8 ah droply of the 
belly, commonly calletl zaPping (paracsnteſu Lab - 
dominalis), pervades the oline externus: inter̃ 
nas and: wanfverſalis g because en made 
in a lateral point. 239683369. 1250” 
In de interſtiees ef theſe broad maſcies,-col- 
lections of matter are ſometimes produced that 
might be miſtaken for peritoneal one.. 
aftroraphy or ſuture of theſe muſcles when 
wounded, is an 0 not a little difficult, eſpe- 
ciall if the diviſion be extenſive and a=" wail 
are cut in enterotomy,' and when 8 
are carried to the n TED 


* 
1 
455 ee N 
7 
8 A. +.” 


* þ 


- Ov 7 1Atitt! BY 91y} 
10. MuscLes or THE SHOULDER” AND UpPrr 
Faux or THE, ARMY 


2 remove theſe muſcles, before 


_ ze nee 
[9.Jall view ee can be obtained. 
„and dis dy ir Ad 


1 * 222 raue, Mejor. 5 arg mk ibs 


9747 | 20 2 a 5 N Fit Af 11 
be broad muſcle lies immediacy behind the 
2 Der 8 444 15 „VI. oft 1 N 


Origin. The cartilages of ther fixtbvand fifth 

ribs, with the fibres of the obliquus 

externus, near all the edge of the ſternum, 
andi anterior of.the & BY OI * 5t IH : | ES — 
The eee towards the ſhould er. 
imm. The outer edg e of the bicipitall 3 

1 of the os humeri. The tendon is * 2 

E acl 210 g35dv oleum HW; 
:  To-more the arm obliquelyrforwards. 1. 
N + Pedtoralis 


W 


98 PRINCIPLES OF ANATOMY. 
. Gt . MIT * 303-5 ” ; 0 Naht: 1237 ln 2 tn 2 
35  Pedtralis Minor. ones ee 
8 * 11 40 31 IR — 111 
This Bes vn the ribs, immediately behind td 
former: + [| 15 81 . Be 4 * bf I 
Origin. The fifth, fourth and third ribs near 
their cartilages. a twat & 1: 
ob „ a The cbraebidiproceſi of the ſeaphla. 
Je. To move ches Auen forw-ards and 
0 „ EA : 
f Ae eee TIT "= 5 3 oy 11 4 N IC 13% Ait 


* * 9 . 
11 85 J. 11910 9) F219 19 SABIN WI * oy 
© * «ze Yy = 


"SPY wand! ul | Subclavine-; 16, ig pr „ olarrs, X 
4 » ” . 


* 


— 


157] 20 ha Ii 1. 153 3 3 $1.0 | 1 
3 


_ ents of dt fd rd. 1 1 
| wht In PER :The:c clavicle nęar the coracoid | Prq- 
ceſs. | 


De. To fx the.clavicle, and co-operate v with 
Tow former two. 3 


TY 'F 7 "0 4 Ono 
p A. I ; (A e a. 


3 


5 | 24 e 
101 11 2111 [1 


| * 
Te SS Vid 47+ .4*td. Se - 


"I wx or Cucularis. 


"9 This is 4 triangular" and extenſive expanſion, | 
immediately within the® iateguments of the kind 
1 of the neck and cheſt. 

Origin. The middle and lateral furtice of the 
os occipitis ; its fellow behind the ſpines of the 
cervical vertebræ as low as the fifth ; che ſpines 
themſelves of the ſixth and ſeventh, and all 
thoſe aß the dorfal ones 

Inſertion. The poſterior and upper part of the 

clavicle, the acromion, and ſpine of the ſcapula. 
e. To move the ſhoulder wich various de- 

Se of obliquity towards its origin. 

The common tendon of theſe e and 
ry News them to be in ſome reſpetts a diga- 
{tric muſcle, where it is looſe behind the cervical 
1 * * called: Wgamentrini nuch@. . 
eee V. 5 Latiſſimus 


. 1 - . o 4 LES. 
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c a - | 1 1 4 +4 | * | | 
x * 4 ? ** - x a 4 — * A * 4 : 
Were N Pro ere eien 4G} WED | ln 
4. 1 by © i Tx #3. bs 5 . —4 +; þ 1 We þ > 4 f ri * : } 1 2 2 


4 G * 
ow 4 = | * 1 4 . 1. 3 
% , . hy . | 2 4 " - 
„ HS) . \\ 3.5 HI E7 VIDES" ; 9 14 bu Fc ii ” Feen 
F , in " " \ 4 _—_ 3 * n 


This is a very broad muſele, gumtec amel 
ately within the integumetits of the bacx. 

Origin. The poſterior part of the ſpine” of the 
os ilium ; the ſpinous proceſſes. of the os. facrum, 
lumbar vertebrae” and ſeven inferior dorſal ones, 
by an aponeuroſis; % alſo the N of the three 
inferior —_— 

The fibres are collected iN like thoſe of 5 
 pefloralls) major, and thus form the poſterior ala, 
or border of the avi, or arm-pit, in the ſame 
way as the anterior one is formed by the laſt na- 
med muſcle 3 

Inſertion. The inner margin of the bicipital 
groove of the os humeri, oppoſite * the tendon 
of the pectoralis major. * 

Uſe. To move the inſertion dramas; 0 | 
turn the os humeri eee 1 e 


8 


1 er 3 es 1 
1 3 1 2 8e 


"> 
9 
6 . 
» # * a2 £ ere 1 s 44 
RSS OTE £3, er | 
\ 1 6 " 


+ Orig in. The ſpinous proceſſes of 1 five 5 
rior dorſal and three inferior cervical 9 T 
L <a The whole, of the baſe of the ſca- 
pu | 
That part be the ſpine has been called 
rhombeides major, and the reſt rhomboides minor. 


e's K move the ſrapyls gd "Ms 


- 
111 


3 


" Levavr, Scapuls, 19 44 %s 


& 7 
4» 37 — 


One. The | tranſverſe proceſſes + the fire 
| ſuperior cervical vertebr . 


e The 0 or angle of the he ara, 


Uſe. 


CI PMNCIPLES/OF ANATOMY. | 
Le. To move the ſcapula upyards, or "ER 


the ſhoulder, hence named ſometimes muſculus pa- 
tientie. | | 
amo = F 2 26 3 
deu Mages Pe: 
"OM Oriel in. i nine ſuperior * ribs, Where it bum 
angles called ſerræ, or digitations, Ta kitch inter mix 5 
wich ſome of thole of the obliquus externus 
N Inſertion. The whole of the aſe of the ſeapulay | 
| Near the rhomboides. * 
* Po To moye the ſcapula obliquely forwards, 
. i 15 tod 10 
! rt” 1 11 F in 6 ls $f 
| : j 11. Moscizs « or THE Can þ ind 
W 
x "Orig. "The external part of the whot & the 
The eourſe ofthe the ate is obliquely forwards.” 
; N Inſertion. The external 1 of the whole of 
. the ſuperior edge of dhe immediately below 
= the origin. * 
f s there are eleven; intereqſtal Tpacesy: there 
2 muſt be as many pairs of muſcles. 
„ N Le. To approximate the attachments tos: 
; raaly. . 
Ip * ns ee req e 
EE: lugt E,, 
1 fg Wi 4 vhs internal part of the whole of the 
TR inferior edge of the coſtal cartilage, and of the 
. rid, the ſpace between the angle and the vertebra 
HD excepted. | 
=. Theron of the fibres js obli ely backwards, 
Jo that they croſs at angles, . or leſs. acute, 
We * thoſe of the former a, a "ey. thin 27 5 


| putvorvtes rh GhE, _ 


er rol a clit fubſtance is interpoſed. The En 2 


| ternal ſurface is covered:by the pleura. 
Uſe. To co-operate with the former. 
It thus appears; chat an external and "internal 


intercoſtal muſcle muſt be wounded in the pars. 


conteſts thoratis, performed wy Ag Point of am 3 in- 


terſtice between the cartilag es 


ribs. 6 . 2 l Be 318951 2 2 . A 


"Theſe muſcles, f in eee of na 3 5 
tion deſcribed; ly promote the accurate cure 


of the fractu 


rib, by maintaining the frag- 


1 in 


ments in their proper place, horned bon, ſurgery 


"a. "I * 
1 LP ©, ien 
Et 410 3 n * 


eee UT, 


* * 
3 — 


1 


Tire ur tative on cach Bide... © 


Origin. The tranſverſe proceſſes of the it 
cervical and eleven ſuperior dorſal yertebra. 


© 'Infertion. The upper ſites of the corre 
ribs, near their tuberoſities. es of 


Three or four of che inferior ef theſe wes | 


paſs over one rib entirely, and thus being long 


er, are named Jongtiores, to diſtingniſh them from 


the reſt, which have been called breviores. 


. To 12 the ribs e 2 


"x 2 » 
os $33 #12 16 25 739 2 isi 1 3 i N N 


e a 
alores chen, NN 


* 
ö * * Stern 0 * 
12 1 413 


There are Fu pales or 1 on a de 
Origin. The edge of the fternum internally. 


iner tion. ee N ay the oY 


cartilages, 5 | 
| 15. To depreſs the ris... - 74 


e figure of theſe complexly has given occa- 
ſion to call the e nen e if one 


muſcle. 


* 


vical vertebræ. 


{SY 


1 us: proceſſes of * two low- 
of e's; and two e digbelt dorſal vertebræ. 

_ o Inſertion. ; The external ſurface 1 r ſecond, 
third, fourth, and fifth Tibs. Wasen 
| De. To Mn the inſertion. l 


* = Y 4 | ” xy : 
aro 6 'S. 31151 M44: oe EPS" 4 ine e 
* * 
5 o 
* $+.+ 18TH} 6 
21 oy | Sorrats rh. Inferior.” It 
* 
Wanne 0 


* Origin, | The ſpi pinous proceſſes of the two: lows 
elt dorſal and 9 higheſt lumbar vertebre. 
Inſertion. The external ſurface of the eighth, 


ninth, tenth, eleventh,. and twelfth ribs. 


Uſe. To n the 9 


3. ; } 1 2 9 n 1 1 
. #- 7 N ' 
| wary : WT. VG. 1 
l EE * 
"vs ; = 
2 
728 44. 


8. 3 The tranfverke 3 15 the Garch, 


fifth, and ſixth cervical enn en en 


* 
_ In/ertion. - The firſt rib, near its ee, 
Le. 10 . the inſertion. - thy nd 1% 5&7 
1 
2 Ex Han; it 45 ee Baca ect PN brow 
| : | N > 
8 Sale Medius i * ih. 
r 467. Ar $2. i: 14 {4 | N f WF wt . f 


8 3 * 


Origin. The ee ee of all the cer- 
Inſertion. The. felt" rib behind the former 
muſcle. . e 
Uſe... To raiſe the inſertion. . ft. : a4 
A triangular interſtice is formed between theſe 


ſcaleni, which tran{mits the er . and 


brachial nerves. "ett x; ix 01 
„ eino l * Der 


* vt „ nit nan? tow 
8 


. " : . „ 
5 1 
* : z ders” 
1 BAS aac TL - 44 $ £4 * o 88 * 4 " " 4 * 7 5 p 
with st — 2 t : n 4 . e MN 5 R : 
. ' 14 
4.4 > * 
v - 1 9 bf? 


P' 1 K „ oO | + * : they & 1 
4 8 1 * 4 „ FE as: *f 
* "SF ; 2 ) « 


* — 
HRS % {4 
* 2 * Fo 
_» * 
. . Þ * 
. A $4 a4 = 1 
? 
[ x ; A F 


| m_— e PRO i 89 Is IK 21 1 0 6 Bont 
N {> BY %*% 
| right "The tranſverſe" lng of lie f 
and fürth cervical vertebræ. rd 1971908 
A te h The ſecond Tib' near its tub noni: 
7 To faite the Wlefrion: F 


n R 2 +y 8 * — 14 2 
1 32 i 17 . TY 


56 5 17 zie Mn 6 
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- Thi EN DALEY; wulle u tis dar- 
tition between the chen and belly; its fituation is 
very oblique, ſo that, "while the anteriar edge 
fixed to the ſternum, the 277701 adheres to the 
Tumbar vertebrz. ©" he eee o9h 

Origin. The ſternum 22 eartilagindus, ends 


of the ſeventh; and of all the inferior ribs; The 


tranſverſe procefſes © of the fetond lumbar vete- 
bræ, (theſe portions have been named unt) _ 
bodies' of the inferior ones. 

Inſertion. The inferior ſürface of the Pericar- 
dium, to which the upper per ſurface of the oval, or 
rather ſemilunar tendon, in the middle of this 
muſcle, extenſively adheres, Jo as to produce a 
very conſiderable convexity towards the "cheſt, 
and a proportional hollow towards the belly, * 
Which the latter is much enlarge 

Near the right ſide of this tendon is 4 trig) 
tar hole, which tranſmits che vena cava = 

A little below the tendon and oppoſite to the 
ſpine, is an oval hole, to give paſſage to the See 
Phagus or gullet, and eighth pair of neryres. 

Almoſt* immediately below this ceſophageal 
hole, and cloſe to the ſpine, is another Which 
may be called aortic,” becauſe” the acta pall; 
through it downwards, and is for a conſiderab 
ſpace cloſely inveſted 'P the muſcular fibres. 

5 * 


% 


2 


\ 
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muſcle, under the name of Jef 
the reſt has been {tiled faperi 


Through this aortic hole the thoracic dact᷑ "ey 


_ vena azygos aſcend.” 


The part of this del which ariſes from the 
S has been deſcribed as a diftin& 
* 3 


muſcle, and appendix of the 


or an | 
diſtinction that tends only to ee del 
cription. 


3 the 


| of inſertion excepted, is covered, by the i « 3g 
part of the two pluræ or lining membranes of the 


cheft, while the under one is inyeſted by the pe- 


ritonæum or lining membrane of the helly,, exe 
| 7! where the liver adheres to it. 


fe. To enlarge the cheſt Taterally by the cor- 


ondin ing portions ap proaching 2 Plane be- 
tween the origin and inſertion. 
This action coincides with that of 2 283 


pc &c. gives the general expanſion of the cheſt 


e in which 1 it aal ſeem to be * 


ient muſele. 


* theſe 79 3 At 5 8 


Fae ceale to act, the 4" ag a8 ee, is 


acted, and hence Expiration, 

"The action of the diaphragm coinciding with 
that of the abdominal muſcles, gives conſtriction 
of the contained organs, on which, in a chief de- 
2 W vomiting, ns. expulſion of the 
| depend. 

Inflammation of this principal mülcle. troraghcs. 


| neſis) muſt be agly een; W EX 


ns Rn Eo 
be diaphragm ſometimes been ruptured 
Sy SPL STOR |, f Th 
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It meets the knife in the paracenteſis thoracis 
immediately after the pleura is wounded, on too 
low a ſituation has been adopted.  ' 

It will now be perceived that the lungs, th 
diaphragm, the liver, the ſtomach, and the f — | 
may be wounded at once by a ſmall ford or 
the like, owin $ to the upward" convexity" of the 
middle part o 
quiring great attention in the . of 
wounds 1n its JOS ww 


| * 


— 


12. Muscras o THE « AvrTuzIOn Pane or p THE 


Ty 4 * * 1 > > & z ** : 
: 2 Cr ” $, ; * 9 


„ e 
n 4 373.4 > CL - . 51 WS 


- Late, Calli. 


2 Origin The. bodies of the =" att 

dorſal, and the tranſverſe proceſſes of the four 

| undermoſt cervical vertebrae. 2:20 
- " Inſertion. The bodies" of 6. the cervical os 

Uſe. To move the inſertion forwards and 

downwards. 


Reftus ci Interns Mayor. 


Origin. The points of the tranſverſe. a 
4 the third, fourth, fifth, and ſixth ed Ver= 
gdb. is mute 

13 ertion. The cunciform proceſs of the ocei. ; 

bone. 

Uſe | de das the nfrio forwards and 
downwards. | 
Ss. T $3 0 0 Reus 


the diaphragm; a cireumſtance re- 5 


os al Ca ens nn er act SR 8 


vertebre. & f 4 121 


* 6 3 * 
7 4 * * 6 b] I, 
ky <3 "” 
- ET Ig EA 
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0 28 1 . Refhus capi. Interns Miner.” 


origin. The body of the firſt cervical x verte- 
ra. 
b Inſertion. The root of the condyloid proceſs of | 
the occipital bone. 

15 "Os 15 co-operate ith the former muſcle. 


* * #s * \ 4+ . i 


5 Mo © Reffus cpi A a 
Origin. Em procels of the firſt ver- 


tebra. NN 
Inſertion. | The of the cuneiform 
en of the occipital bone laterally. 

Uſe. To move the inſertion downwards. 


| Quadratus Lumberum. 
. "The polerior par of the ſine of he 


08 Hum. 


Inſertion... The tranſverſe proceſſes of all the 
lumbar vertebræ, the head of the laſt rid, and the 
body of the laſt dorſal vertebra. 


| el To move the inſertion an. 


— 


_ Parvas. 
The bodies of _ two upper lumbar 


Inſertion. The os 1 innominatum at the jun8tion 


of the os pubis and os ilium. - 


This muſcle is not always to be found. is 
1 _ To move the e eee A * 


5 * * Fry. 7 n 
8 = . #P * 2 


5 - 


| 15 Mosche 


- 
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. 


en 10 1 
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13. | MvvoLzS « o TRE PosrE Aon bear 
or THE SpiNu. 


5 »\\ Spleniug... 


.” Origin The dase Nec of the five infe- 

rior cervical,” and four ſuperior dorſal vertebræ. 

1 The tranſverſe proceſſes of the five 
pe ce! 


vical vertebræ, the poſterior pare of 
the maſtoid'proceſs'and viettity.” 


De. To move the inſertion. backwards and 
downwards. 


9 


5 $i 7 9. 
Fi : ws PEE 


See, e * 
Origin. The tranſverſe 


inferior cervical, and fix ſuperior dorſal vertebre,  - 
and ſpinous p roceſs of the firſt dorſal one. 


e be rranſyerſe Une of the occipital 
a 


e. To move the infec erally backwards, 


* Trachels-maſtajdaws, 


The tranſrerfe"protelles ol yer Ire 


Arya e GOOG an 4 u 
vertebrae; 10 211 42 1 mal 


Inſertion. © The poſterior — of te mae 
procaſs. aan i, 


We To co-operate with the former muſcle. 


_ Spinalis Dorſe.. pe 


* 


Oni. The ſpinous proveiles of the: two up- 
ned lumbar, and two loweſt dorſal vertebræ. 


01 3 n. 


proceſſes of the Dur 


D SRD TT 
1 


3 
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Inſertion. The ſpinous proceſſes of the nine 
uppermoſt dorſal vertebræ. the firſt excepted. 
. To _— the ſpine. 


Longiſſimus. Dorf... 


Origin. The poſterior ſpine of the os. i "TRY 
the ſpinous proceſſes of the os facrum, and thoſe 
of the lumbar vertebrezyto the tranſverſe e 


nearly. 


Inſertion. The hn edges of all the ribs near 
their tuberoſities, except the laſt, and the tranſ- 
verſe proceſſes of all = dorf vertebræ. | 

U/e. To extend the ſpine. 

AVE 


. Sacro-lumbalis. 1 4 


” 0 gin. Common With the former wuſele. | 
e, All the ribs near their angles. 
e. To deprels the ribs, and thered ore ray 
to be e a muſcle. of the Wu 


 Seniifpinls Dont. 


Origin. The tranſverſe proceſſes of the eighth, k 
ninth, and tenth dorſal yertebre.::- 
Inſertion. The ſpinous proceſſes of the ninth, 


eleventh, and twelfth dor aud 1 cer- 
rical vertebre. 


5855 70 I the ſpine laterally. l 


\ 


, 


beg wiper aha Multifidus Spine. 


Origin. The == part of the os webe 
waffe — of the lumbar, dorſal, m 0 
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7 center vertebræ, the three uppermoſt of theſe 
laſt excepted. - 


_ Inſertion... The tranſverſe proceſſes of all che 


true vertebræ, the firſt cervical excepted. 


U * To. SP with the. 8 ane | 


- 


4 1 
* 137 # © 43 SS += $0 L ' * 


Gang "ſpinal Coll. 


* ” 
4; 


Origin. The tranſverſe proceſſes of the fixy up- 5 


permoſt cervical vertebræ. 


Inſertian. The ſpinous proceſſes of all the cer- 


vical vertebræ, the firſt and laſt excepted. 


| Le To move the neck W * | 


Tranfoerſals Call. 


Origin. The tranſeverſe proceſſes of the five 
uppermoſt dorſal vertebr. 


Inſertion. The tranſverſe oceſſes. of all the 


cervical vertebræ, except the and laſt. 
125 To co-operate with the former muſcle. 


Rec Capitis Poſticus Major. 


Origin. The ſpinous proceſs of the ſecond cer. 


vical vertebra. | 
Inſertion. The occipital bone Inerally.. 
es To move the inſertion backwards. 


Raa, Capitis Pofticus Minor. 


"Orig in. The middle of the hind part of the 
firſt e vertebra. 

Yam, The occipital bone laterally. 

fe To W with the former. 


obig 


N L , £ K 
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Obliquus Capitis er, ; i * ? 


Origin. The tranſverſe proceſs of the firſt cer- 


| vical vertebra. . 
Ee "Inſertion. The occipital bone laterally. - 
1 5 N. To move the os downwards. 


| = 5 oy + Obliqaus Capi fer, 


FB 
© 
| 

$ 

| 

þ 


| Origin. The ſpinous proceſs of the CT 

„ P oi a5. 

Hfſertion. The trankeerts proceſs of the irt 
cervical vertebra. 

„„ fe. To move the Wenden upwards. 


| : 1 Intorſpinales Colli. 5 
9 5 D /¾ 
8 5 - ; „ 
3 rr AN obs OE TY TITER 
5 e ae e ee Colli. 2 F s 
; ” 6 ; 
: 7 } © on PAY Dori. 1 > 
ES — rr — Lumborum. WW 


2 Theſe are parcels. of fibres that comma the ſpi- 
Eu: nous and tranſverſe pr CTY. 1 as 


8 . " 
ae e 1 
; . 14 13 8 p i * 3 4 5 p * . 


ntl, | *% 


. o. The ee of Is iſh before 45 ſa- 
ccro-iſchiatie ligament. 
5 Inſertion. The adjacent edge of the os coccy- 
+ gis and os facrum.' / 3 * 

U 7 Jo's move Aer 08 + coveygis forwirds, / 
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14. MvuscLes or THE InNTesTiINUn Rectum. 


Tevator Ani: + ol 


Rn Tub be Wertes of che 6e ho 
and os iſchii as far as its ſpine, and the mem- 
| brane that covers the obturator internus and coc- 


cygæus muſcles. 5 


he fibres converge in a downward and in- 


ward courſe. 


Inſertion: The os coccygis, the extremity of the 
rectum, the neck of the bladder of urine, ke 
proſtate gland, and ne of the, veſiculæ ſemi- 


nales. 


Uſe.. To ſupport and raiſe che rectum and 


incumbent parts. 


This muſcle i 18 7 in the operation for 


| fiſtula ani in n and for the ſtone. 


| Spbindter Ani. 


f 


Origin. The extremity of the os eoccygis. 


The fibres ſtretch forwards like oval lines on 


each fide of the anus, as do thoſe of the orbicular- 


es palpebrarum and, oris, about their relpeive 


openings. 
"hor The perineal parts near che os 
pubs. 

93 4 To ſhut and ſupport the anus. 


e prolapſus ani is "likely to happen when 
this azygous muſcle is weakened. It is wounded - 


in the operations above mentioned. 
As it lies immediately under the integuments, 


it has been called Jphindter cutaneus and externus. 


15. MuscLes.. 


®. 6 


F Abs. DAMS. CE Sold 
_ — 
1 
.: 5 


tion for he ſtone: 
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134. MuscLes or TRE PENIS. | 


Erector Penis. 
Origin. [The bn and rams of the; os 


Ahl. 


Inſertion. The adjoining corpus cavernofum 


8 
. To aſliſ ereRtion. | 


Sala. Urine or 7 jaculator Saur. 


e The ſphincter ani and vicini 
- Inſertion, The middle of the inferior pins of £ 
the bulb of the urethra, where it meets with ms 
oppolite one. 
D, I'S ſupport and ſqueeze the urethra and 


adjacent 
The inciſion in the lateral lithotomy is ire@- | 


ed between this and the former muſcle, to the 


membranous part of the nenen, 


5 


Tonfall Pr., 5 mh 


Origin. The cellular ſubſtance on the rubero- 
of the os iſchn. __. 
: —— The accelerator . and me 
ter ani, near the bulb of the urethra. 
There are ſometimes two on each ſide. 
U/e. To co-operate, with, the former . 5 
This is always ed e in [the lateral . 


Fi 1 


a CON" FE 


. 


1 


. 


15. Musel ES or THE Te8TICLES. 


, Oremafter.” 


e The obliquus internus abdominis, as 
mentioned above. | 


x 1 The ſurface of the tunica vaginalis 
8. 


Ve. To ſupport the teſtis, and promote the 
motion of the ſemen 0 K ne 


* 
© 
$ 0 
” _  Dartes. Ms: | A 


This i is an azygous muſthlar a imme- 
diately within the integuments of the ſcrotum, 


with the cellular ſubſtance of which it is pecu · 


liarly intermixed and difficultly ſeparable, It is 


formed into two-pouches, with a middle partition, 
called /eptum ſcroti, fixed to the urethra from the 


bulb forwards, The lateral parts are attached to 
te cellular ſubſtance of the groins. 


. Uk... To afliſt he cremaſter by corrugating 
the ſcrotum. 


This muſcle. is Saget in che palliative and 5 


radical . for 1 e teſtis. ESL. 


16. 0 5b 25 or THE” curve a Vactxa 


y 
N i 4 t4 PS; - 43 - Urn, 2 Ma i, 


dere % 54 BEE: vir 8 
Fair Cini, 1 3 
This altogether reſembles the ay penis. 
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EE ones os og 3. Sönke 


| PRINCIPLES OF ANATOMY, f 


—_ * 


* 
„ us * 
15 


W FRINtPLES OF ANATOMY. 


/ 


= Ny dune re. 


Origin. The 1 phincter ani. 
In their est forwards the fibres paſs on 


each ſide of the inferior e of the vagina 


uteri. | 

Inſertion The cellular parts near the av of 
the pelvis. 

Uſe: To ſupport and narrow the vagina uteri, 
hence ſometimes named cotrictor cum. 


* Muscrzs or ru ARM, 


op 


© Supraſpinatus... | 
lang. The margin and furface of the cavity 


above the fpine of the ſcapula. 


The anterior extremity paſſes under the acro- 


mien. 


TifeHtion, "The largeſt tuberofity on the head 
of the os humeri near the . groove. 0 
| 1185 To raiſe the arm. | of 


. 
. 
a. oC K 


Orighne. The margin and ſurface of the cavi- 
ty below the ſpine of the ſcapula. 

Inſertion. The largeſt tuberoſity on the head 
of the os humeri near the former muſcle. 

Uſe. To aſſiſt the former. 

A ſtrong membrane covers 12555 and the ſupra 


* 


ſpinatus. 


* . 
2 & Teres 
4 1 * 
2 \ 
of : 0 ; 


e or ANATOMY - 


| Tatts 1 


Origin. The inferior coſta of the ſcaphila n near 
the inferior angle. | 


" Tnfertion. The largeſt wberoſity on the head 


| of. the os humeri. 


Uſe. 10 co-operate with * former muſcles. | 


275 eres Mojer 


Origin. The inferior angle of the ſcapula. 
Inſertion. The inner margin of the bicipital 
groove; along with the latiſſimus dorſi. 


U * To move e the arm e e and bark | 


bh — 


05 in. The margin and Jurface of the bea 
pula t r reſpects che ribs, between which is in- 
terpoſed the ſerratus magnus. 

The fibres are collected into bundles, and oc- 
cupy the whole of the hollow of the ſcapula. 


Pr ertion, The ſmall or innermoſt tuberoſity 
e os humeri. 


7 "* To move the Inſertion | towards the 
de. 


The inſertions of all theſe muſcles are divided 


by the diſſecting knife, after the double mcifion, 

in amputation in the ſhoylder'joint. 

| The tendons of © the . ſupra-ſpinatus, the in- 
| fra-ſpinatus, and the ſub-ſcapularis, muſt ſuffer 


much alteration. in the locaton of the os hu- 
merL | J 


Pz Dialladen. 


4 * 
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85 3 5 Deltides, - 


Origin. The un end * the is the 
acromion proceſs, and ſpine of the ſcapula. 
It conſiſts of converging bundles of fibres, that 
cover the outer part of the ſhoulder joint. | 

Inſertion. A ſcabrous ſurface near the middle 


of the os humeri externally, formerly mentioned. 


Fals 


U/e. To move the arm 3 backwards, 
and forwards. N | 


" Coratobrachials. | 


"Orin. ; The Coracoid proceſs of we fea 
alas 5-1 
leere. The middle a the os humer i inter- 


. 0 


nall 
U Jſe. To move - the arm upwards and forwards, 
This muſcle is perforated about -its middle by 
a nerve, on this account named ee me 


| SCG 


"_ * 
„. 
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18. Mosc1.s or THE FoRE-AxRM. 


Bi, Flexor c ubiti, 


- 


Oi in. The tendon of that Kos or part of 
this mfülele named longus,. is fixed to the upper 
edge of the glenoid cavity of the ſcapula, after 


having paſſed 1 the bicipital groove: and 


through the cavity © the joint. 
_ The tendon of the other head, named brevis, 
is attached to Fae coracgjd proceſs of the ſca- 


The 
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The united heads form a large and bug fleſhy 
belly, occupying the fore part of the arm.” 
Inſertion. The tuberoſity near the cervix of 
the radius as deſcribed formerly; after ſending - 
off an aponeuroſis towards the internal edge of 
the fore-arm, which feems to produce” "ou faſei 
that inveſts the whole of it. % 
Uſe, To give flection and ſupination. Sigh 
The tendon of inſertion of this muſcle can be. 
felt in every inſtance, without diſſection; a cir- 


cumſtance worthy to be remembered by the Phle- 
botomiſt: Becauſe it certainly indicates the ſitua- 


tion of the brachial artery and radial nerve, which 
always run near it on the inſide, covered 15 55 
aponeuroſis mentioned above. f 
Becauſe tendons are only obſcurely Eenſibin 5 it 
it is doubtful if a wound or puncture of this apo- 
neuroſis can be ſo formidable as has been ima- 
ned. 
8", It is not likely that the tendon of the long head 
of this muſcle can obſtruct reduction of the lux. 
ated os humeri, as has been ſuppoſed; at any rate, 
ſuch oppoſition is much or ogender AE 
wy flexion at the elbow; '' + © 


« = | 


bs Bracbialit Internus, 


* 


Origin. The middle of the os humeri near the 
inſertion of the deltoid, _ :.. a 

Inſertion. The root of the 8 proceſs of 

the ulna, as ſpecified in the COTS | 


Uſe. To give flection. 


Tylcepr E je 0 ubitt, 


;  Oris in.” The firſt head called longus, is fixed 
to the "inferior coſta of the ſcapula near the. gle. 
180. no 


% 


— 


o * 


0 © dl 


K . , R 9 y 
——ů— * 2 a 
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ns PRINCIPLES oF ANATOMY. | 


_ Atreteli the aponeuroſis mentioned. 


of the palm, PETE to the Mitte finger. 


noid cavity; the ſecond, named brevis, adheres 


to the hind part of the os humeri, near its head; 


the third, termed brachialis externus, is attached 
to the no bone, near the teres minor. | 
The common belly of the mae lies immedi. 


ately above the olecranon.. / 


* Inſertion. The olecranon and vicinity. 
"OR To give nen. | 


? 
o 


34 „ 


3 Origin. The external condyle of | the os hu- 
meri. 

Inſertion. The poſterior ſurface of the ulna, a 
little below the elbow.-//;: | oi 

LOG: Fo n 105 former muſcle, ; 


> " 


* 


SY Muscuzs or TEE = Canrus. 


; 


| Pakattri Lee, | 


* 


Orlen. The internal condyle. of the. « os hu- 
meri. 
Inſertion. The annular ligament of the vriſt 


. (bgamentum 12 annulare) and palmar ee 


roſis. 
Uſe. To. give flexion of the wriſt {a and | 


” 


This is  IOEUnes not to be found. 


 Palmaris Brevis.. 


This is a very ſmall and ſhort ble: 4 
Origin. The cellnlar ſubſtance near the edge 


Han 


* 
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Infertion.. The palmar aponeuroſis, 
Uſe. To narrow the palm : 


Flas Carpi "Radialic. x4 


" Orig in. The internal condyle of the os OR 
ri, e adjacent ſurface of the ulna. 
Inſertion. The fore and upper part of the me- 
tacarpal bone of the fore finger. 


Uſe. To give flexion. a8 well . as late- a 
rally. 7 


i c — 


Origin. The internal condyle of the 08 + huwe- 3 
ri, and the olecranon partly. 


Inſertion. The os piſiforme and metacatpal 
bone of the little finger. | | | 


e. To afliſt the former muſcle. 


Entenſor Carp Radialis Longior. 
Origin. The os humeri, above the. external | 


condyle. 


\ Inſertion. The fore part ofthe metacarpal bone 1 
of the fore finger. <a 


Uſe. To give ee wy. lateral n, 


Pe 2 . 


- » Extenſor Carpi Radial Brevior. * * 


2 is The external condyle of the * bu- 
meri, and adjacent part of the capfülar ligament. 
Inſertion. The metacarpal bone of the middle 


ger. 


e. To EO with the lon gior. 


"Exteer 


1 PRINCIPLES: OF ANATOMY. 


: 6p 2 2 ener Cargi 2 


Origin. The exterdal condyle of the os hume- 
ri, and middle of the ulna. © 

Its tendon paſſes along a groove on the end of 
the ulna, near the ſtyloid proceſs. 


Inſertion. The ee bone of the little 
+ gh „ | 


4 


Pa - 


S upinator Radi Longue. 


Origin. The. 08 humeri, above the external 
condyle: : 

an he ide The inferior extremity of the radius 
on the fide that reſpects the back of the nde, 

e. FO give ſupination. 


Shai. Radi "LP * 


Origin. Abe at e of the os hume- 
. and upper part of the ulna. - 

Inſertion. The head of the radius, 1 near the | 
| border of the biceps. 

Le. Io aſſiſt the former muſcle. | 


Gil cp © Pronator Radi Fat 1 SO 
* 
"Ds in. The . condyle of the os hume- 
n and Coronet proceſs of the ulna. 


" Irfertron. The rac of the outer age of che 
e HT 
2 TO give pronation. A der I) 
by ng 


Maine © 3 
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OS 


975 The inner part of the uloa, at the 
wriſt. 


Fa ertion The i inner part of the radius, at de. 
wrl * ee 28 


ir 4 ” 


"Ih To ali the former, RI N pine of 


» 3 * 
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20. MoscLzs or THE FINGERS. | 
Flexor Sublimis Perforatus. 
ri; 3 the coronoid proceſs of the ulna; and the tu- 


bercle and fore part of the radius. 
This muſcle is ſituated in the middle of the 


| 7 dons that paſs below the annular ligament. 


ſecond phalanx of the finger bones, by the four 
tendons reſpectively, each of which is divided fo 


as to. prodyce a flit to tranſmit a N of the 
following muſcle. 


ws 1 give flexion. 


5-8 'Flexor ev Perforans, wh: 4 


3 Origin, The 1 upper part of he uma, and 4 in 
teroſſeous ligament. 3 


"I 


Ibis, like the. former; | muſcle, e four | | 


tendons. 
ie lag The fore part of the third phalanx * 
the ger bones, by the four tendons reſpeQive- 


x I 


1 Radii Quadratu. : 85 . 


+ Origin. The internal condyle of the os hume _ 


fore arm longitudinally, It fends down four tens 


Inſertion. The fore part of the bones of the 


L 


— 


. * 
* e 
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ly, ck being previouſly tranſmitted through a . 
> thoſe of the former muſcle. | 
Theſe tendons are tied down in the hollows of 
« the finger bones by ligaments commonly called 
Ppbeathe, a circumſtance on which their effect much . 
=. 


Uſe. To afli ſt che W 
In the ſheaths of the tendons tubitlae or parony- 
_  , - ehia is often formed, which not unfrequently is 
bs communicated to the bones. It ſeems to be pro- 
| per to have recourſe to inciſion of requiſite lize, 
ſo as to ee, the elfuſed . 


| Lumbricates. 1 5 8 
Theſe are . placed in the EL. of the 
tendons of the two laſt deſcribed nn; ſome- 
what like worms, hence the name. 


Origin. The tendons: of the flcxor profundus, | 
| By a little below the wriſt. . 
1 55 ertion. The Nm of the interofſeous | 
13 muſcles, near the fingers. * 
"Fx "Ye 1 the former.” It In . 


e ad; 
- 


r 


pdt ka. Di eien Communic. 2 


| Origin. The external condyle of che os 4 5 
| 5 meri. 8 
lieh ſublimis and profundus Wulle 
ttuis terminates in four tendons, that paſs under 
le external annular ligament, and then proceed 
along the metacarpal bones 1 a diver X% man- 
ear 


ner, communicating dy Tmall ends n © fin- 
3 | 8 

8 Inſertion. The chene; lande; of all the fin 
./ ͤ 8x Bones 


, a 
— C3 
=. 8 28 ' „ in? Up. 
4 ” \ . * 
. i * : x 
£ : % 3 - af % 
4 S 


/ 


Indicaters 


Origin. "The poſterior and middle ſurface of 

| the 1 * 
* tendon goes under the annular ligament, 
g with dle 


e The poſterior ſurface of the fore fin- 
nes. 


7 


ger. 


Abdiftor Ne N 


panctet.ns of ANATOMY. 0 
. Ts extend all the fingers. l 


8. To aſſt in the extenſion of the fore en- 


of the exterior communis. 


n. The os trapezium and niothchrpl | 


a rigi the thumb. 


+ Inſertion, The firſt phalanx of the fore finger 
towards the thumb. 


"0s. 10 ſeparate the finger from tl the others. 5 


Abdudtor Minimi Digiti. | 


« Origin The annular ligament" and o 08 fu. 

Me. 15 

| mo The firſt phalatix of che little Anger 
hterally. 

Uſe. To e, the little dug from the 


others. | 


l! IF, . 18 8 
A Minimi Ba. | 1 ! init 5 1 8 
br Tae annular ligament and os uhci- 


forme. . 
, Inſertion. The metacarpal bone of the little fin 
| et POT IN, 


RY 


Q 2 . „ "oh, 
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Le. To PRO the inſertion to the ring 


8 3 Parous My inimi Digit. 0 


Orin. The annular ligament and os unci- oy 


forme. 
Inſertion; The Grſt phalanx of the. little finger, 
between the inſertions of the former ms 
1 To give aſſiſtance in the flexion. 


* R R * = 
bs A l 


5 Ex xterni. 


7 Theſe are 3 lying in the interſtices of the 
metacarpal bones, under the 1 ncoguments of the 
back of the hand. 
5 | Origin. The roots of the metacarpal bones re- 
ſpectiveljy: 
Þ Inſertion. The internal __ of the dee 
of the extenſor communis, - near the fingers. 


e Toalilt in dhe extenſion of the fügen. 


: 70 iat luer. 


Theſe 3 are three. Igel in the metacarpal, in- 
terſtices on the ſide of the palm. 

Origin. The roots of the metacarpal bones in 
the reſpective interſtices. 

Inſertion. The poſterior ET I __ the belt 
phalanx of the fore, ring, and little fingers re- 
ſpectively, along with te tendons of the extenſor / 
communis. 

Bc ney "To Promoted the extenſion. 


0 L ax wow 
«#. . 14 1154 


* | 1 " 
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12 © Flekor Ling Pull Mam. 5 1 88 2 
b The internal condyle of the 0 lee 
ri and upper part of the radius. 
- Inſertion. The inner ſurface of the laſt pla 


X. 


. To bad. n W 5 | 


- 


2 


| Flexor Brevi Pall 1 anur, . 5 | 28 : 


8 The carpal bones near tho moor f tha ; 
thumb. 5 3 OHH 44/345 0843 

The flexor longus "aſſes through this muſcle. 
1 Inſertion, The ſeſamoid bone and ſecond phas 
anx. | 


Uſe." - To. aſſiſt the former. * . 0 
Ohne, Pollicis Mans. SV 


4 9115 1 405 6 
Oe The Fgumenturn carpi amar TY 
os trapezium. IT: - 
Inſertion. The anterior ſurface of the metacate 

| pal ne of the thumb. 1 % N 
74h To alli che former, Sh ue” 


Paik 0 ” Rar 0% 1 Ns 4 
Origin: The external and middle part of the 


5 8 of the fore arm and interoſſeous ligament. 


i a Os trapezium and adjoining ſurface | 
C 


e metacarpal bone, Wt | : 
. 1 10 extend. ad 53 4d 9 12 1210 an... h 


'' 
a. > _ 4 3. 2 1 
249 2 1 : My © 4b C3 L773 14 8. 1 175 = 5 Fa : Y IA s 

4 ? — TOP" 
Extenſor 
+ 

: 
# 
= 
92 
* 


* 
F 
5 
= 
1 

4 

3 
5 
0 
x 


St. oat Seth IBS Caged Th i 5 
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k 
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- 
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Ed? Is thicket 3 in the fore 1 


5 bo 85 | ; | 0 1 | 
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Fuhr Primi Internedii. 


Os External part of the radius andi inter- 
offeous ligament, near the former muſcle. 


„ Inſertion. The under end e png 


phalanx ' 
Uſe. To aſſt the former. Py , 


9 2 Secund; bunu. | 


FO 


Origin. The ulna near its lower end, and ad- 
Joining part of the annular 3 
HMfertion. The laſt phalanx. . 
1 ier two former. . n 


* 


ot The amen ligarhefit and os ae 


ns > 


'zium. 


* Inſertion. The firſt phalanx. | 
| We To 0 ſeparate the thumb from the fingers 


LF | Aula: Pulls”. N 5 
. The metacarpal bone of che middle 
ger. 
Iufertion. The frond phalanx. 8 
J. 10 move the 0 towards the dagen. | 
: 9 : A — 400 N 5 1 
a 24. Moxeres or Tur "Titton., 


<4 3 + 4 * — 


The muſcles of the ich and leg are WY 
inveſted with a tendinous membrane or faſcia, 


_— 


PRINCIPLES OF-ANATOMY, _ 12% 

_ The cellular ſubſtance of the integuments ad- 
heres to the exterior ſutface of the faſeia, as does 
that in the interſtices/of the muſcles to the inte- 
Tior one; and through its whole length it is much 
connected to the linea aſpera. a 

It ſeems to be proper in amputation, eſpecially 
in the thigh, to ſeparate the integuments that are 
to be preſerved from this faſcia; becauſe it is - 
more eaſily done than to ſeparate this along with 
the integuments, while perhaps the doing ſo would 
not promote the healing of the wound. 
_ Suppuration often happens within the faſcia, 


and, on account of the reſiſtance which this 
membrane gives to the outward tendency. or 


burſting, the matter is extended miſchievouſly in 
the interſtices of the muſcles ; a fact which indi- 
cates the propriety of oncotomy, or diſcharging 
the matter in due time by e r 


Toeͤnſor Faſciæ, or Vagine femoris,.... + 

Origin. The anterior ſuperior ſpinous proceſs. 

„ oE O  TT OONe 

_ Inſertion. The faſcia à little below the tro- 
chanter major. | . : £7 1? 8 95 bs; 

Ve. To move the infertion upwards, _ | 
_ Clutaus Maxim... 


Origin. The poſterior part of the ſpine of the 
os ihum, the external furface of the os ſacrum la- 
terally, and the ſacro-iſchiatic ligament. 
Ĩ he fibres converge in their downward courſe; 
7 0 or 9 5 edge bend fomewhat be- 
in e others, and produce the circular con, 
ur e ORR: 


— 


of the os thum, the ſpine o 


r od rr oO oO a on LOEB I. — ' ̃ w... ee SEES ho ues 


„ ISS Res ri a Eo hes RSS 
; g % * 
0 * 
* * 2 
ö 4 


e Fates or ANATOMY. 


fern. The linea aſpera near dhe rrockan, 


ter major. 


- Mucous cellular wen III in the Pn Al | 


od burſa mucoſa, which much reſembles capſu- 
lar ligament in appearance and uſe, is interpoſed 


betwixt this muſcle and the trochanter, evi- 


dently to prevent injury from friction, a device 
obſeryable in many other places. 


e To. move the . outwards ang 


: 
3. 4 
* 


8 = E Sue, Maur 8 5 . > 
OTE The anterior ſu ried ſpinous proceſs 
this bone its Pty 

rior part excepted, 2 70 its dorſum. 
. Inſertion. The lateral and poſterior part of the 


| trochanter major. 


Uſe. To co-operate with the former, chiefly 


in an outward went 


ms IE bh 


Cle Minimus, hy 


r. The exterior furface of the os Mum, 
below the anterior ſuperior ſpinous proceſs, 

Inſertim. The upper point of the trochanter 
major. | 
5 To aſſt che former. 


| ” Pyriformis. © 


, hdd 490121 * 


Origin. The W krface of bs ſecondl 


chird, and fourth pieces of the os facrum 


Its ſituation is nearly tranfverſe; ; its ſhape | is 
effed by its name. Mi 
eee The root of the alien major. y 


. To give e 


—— 


Gemini. 
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| 8 © Gemini.” ts : | 
Origin, The foins and N of the 0s 1. 


8 ehii and facro-iſchiaric ligament. 


This muſcle, near- its origin, conſiſts of two 
parcels, hence the name; they are connected by 
a peculiar membrane, which covers the tendon 
of the obturator internus. 

: Tea The root of the trochanter major, ji 
ſe. To co-operate vo the jane | 


 Quadratus Rin | 


- Origin. The outfide of the” aeg of the 


| os iſchii. 
. - Yotwonk the trochanters. | i! | 
ſe.” To co-operate with: the former. N 


Kt Ufos Mais, © Fx 


„ lee along the fore and lateral furface'of 

the lumbar vertebræ and brim of the pelvis. 
Origin. The bodies and tranſverſe proceſſes of 

the laſt dorſal and all the lumbar vertebrae. | - 
The inferior part paſſeFover the os innomina- 

tum, at the junQion'of the os pubis and os ilium, 

Where a duft mucoſa is interpoſed. 

Inſertion. ” "ORE enen minor a rcinley 


Marne 28 


This occupies the fofla iliaca, deſcribed in 5h 


viteology. 
© Origin. The 1 inner edge of me ſpine of the 08 
| e and the ſurface between the ſpinous Pro- 


_ to the acetabulum nearly. 
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This is inſeparably joined to the pſoas nge 
as it paſſes from the pelvis downwards, ſo that 
they may juſtly be regarded as a biceps. | 

_ Inſertion. The trochanter minor and vici 
De. This and the former bend the trunk and 

_ the thigh reciprocally, according as the one is 

more fixed than the other. 


Obturater 1 Us. 


This lier in ü thyroid hole, on the infide of 
the obturator ligament. 

Origin. The margin of the thyroid hole and 
the obturator ligament. | 

The fibres converge in a backward and down- 
ward direction, and ſend a round tendon over 
the pully ſurface, between the ſpine and tuberoſi- 
ty of the os iſchi,, which is covered by the goml- 


> already mentioned. 


. Inſertion. The root of the trochanter major. 
he To TOR with the gemini. 


Oberau Externus. ; 


The lies in the thyroid bole, on the outlide of * 

the obturator ligament 

Origin. The circumference of the 1 0 hole, 

particularly the upper part. | 

* * The root of the trochanter major: - 
To give outward rotation. 


Face. 


| Ovizin. The os s pubis, above the thyroid hole. 
4 ertion. The upper part of the Pry . | 
2 Jo move We inwards. ' 


3, . wh” 4 
+. 
Py ” o 
a - Py Y 4 9 * 1 
. * * — 0 8 * * 
* 4 3 8 . 
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RIES or * „ 


rer. Addufior baer. 


This is a very extenſive muſcle, config of | 
three 5 a n * diſtinct. 


1. Adduftor Ts: 


Origin. The os pubis, near the peRtinalis. 
TO”. The linea aſpera, ROE: its middle. 


i 28" Adduftor rute. 


Origin. The os pubis, near che f ymphyſis. f 
n The linea _ above: its is middle, 3 


3. Addudter Marv. 


Origin. The os pubis, near the former por- 
tion. 

Inſertion. The whole of the anterior n of the 
linea alba nearly, and the internal condyle of the 
os femoris,to which a tendon. is extended and fixed. 
Somewhat above a hole is left near the bone, 
. er tranſmiſſion of the femoral e bn 


2 To quieres with ts ca * 

It is proper to remark, that the pſoas maguns, | 
iliacus internus, obturotor internus, ee ao | 
externus, pectinalis, and triceps adduQor femo- 
ris, ought not to be diflected til the following 
long muſcles of the leg have been 1 
and removed. 
It is obyious, that, when. amputation is to be | 
performed in the hip-joint, the. inſertions of the 
muſcles near the head of the os femoris muſt be 
deſtroyed by the ſmall knife, after the uſual -in- 
R 3 |  cifions 


ny. PRINCIPLES OF ANATOMY: 


ciſions 15 been made by the large one, nearly 
as was obſerved regarding this en on the 
e | 


23. i or THE Lo. 


The . are dune on the for pot of 


Gartorinn. 


This is the 3 muſ ele. 

Origin. The anterior ſuperior ſpinous proces 
of 1 os ilium. | 

The courſe is ſomewhat ſpiral. a 5 

Inſertion, Near the interior part of the ſca- 
brous-ſurface, on the fore part of the head of 
the tibia. | 
95 n Tan move the leg ably inwards, | | 


| Refi Femorir. $44 % 
3 Origin. The inferior anterior ſpinous po 


of the os ilium and vicinity. 

The fleſhy part of this muſcle is pinnated, and 
. of the fore oy ot yh 
Inſertion." The upper part of the rotula. 
An expanſion. from the tendon of this muſcle 
covers the anterior ſurface of the rotula, as men- 
tioned in the oſteology. Collected at the under 
edge of it, a thick tendon, commonly called liga- 
ment of the patella, is produced, which is inſerted 
ar tibia, above the ſcabrous * 1 

2 8 R SET val f 
'Vaſtue 


en or ANATOMY. | Rl: 
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Origin. The root of the eee major, and 
linea aſpera nearly through its whole length. 
Inſertion. The upper 2 lateral hart, ot the 
2 E | 


Of. To allt the former muſcle. n . > 55 


* 


Wen r 
Vaſtus Interns. 9 1 


89 * 


on gin. The root of the W minor for- 
wards, and greateſt part of the linea alba in- 
wards. 

* aa The upper and AE Peels the | 
atella. 1. | 
. To ait de rao former, 1 


"=. 
>. 
25 44% 


© Pp -* 4 * 8 1 * 
p | 7 9 


Oris * The fore part of the os Oe. be- 
tween 130 trochanters, and downwards immediate- 


ly behind the rectus. 
Inſertion. The middle of the upper part of the 
patella. 


Uſe. Jo aſſiſt the three former. 1 

May not theſe four muſcles, as they are more 
or leſs mutually connected by their bodies or 
a be en as 2 nn da 


wn . 


This and the two following muſcles are placed 
on the inſide of the thigh, ſomewhat backwards. 
. Near che E pubis. 
enen 


CY '.. PRINCIPLES OF ANATOMY.” 


5 Inſertion. The fide of the head of the tibia, 
behind and near the tendon of the lartorius. 
Ae. . To move the leg Inwards. 


' Semitendingſue | 


"Ori The poſterior rt of . tuberoſit of 
the m_ 15 15 05 


Inſertion. The head of the tibia behind and 
below the tendon of the former. 


Uſe.. To move the leg inwards and backwards. 
15 : 4 Semimenbrangſus. 


„ e of * 
the os iſchn, above the former muſcle. 


erte. The head of the tibia, behind the | 


former. 
Uſe. To move the leg backwards. | 
The tendons of the two muſcles laſt deſeribed 5 
fror the inner border or ala of the ham; therefore 
commonly called i inner hamſtring. 


_ Biceps Flexor Cruris. 


This Me Oalp is ſituated on the outſide of the 
* thigh, ſomewhat backwards. 


Origin. The firſt head belonging to that part 


of the muſcle called /ongrs, is attached to the tu- 95 


beroſity of the os iſchii, in common with the ten- 
don of the ſemitendinoſus. The ſecond or ſupe- 


rior attachment of that part called brevis, adheres 
to the linea aſpera. 


Theſe portions are conjoined above the exter- | 


| nal condyle. 
Igſertion. The head of the fibula. 
. To move the leg backwards. 


* 


s * 
\ 


PRINCIPLES OF ANATOMY. iy 
The tandon of this muſcle is the outer ala or 


border of the ham, or outer ham-/tring, 
It is now obvious, that the muſc es extended 


along the os femoris behind have much leſs adhe- 


| fion to it than thoſe placed before. This occaſions 
more retraction of the former than the latter, 


when cut horizontally by the amputating knife. 


Hence the propriety of a due obliquity of inciſion, 


to roche a " -_ ſurface, in nne in 2 | 


9 
Paliaus 


This ſhort muſcle covers the back part of the 


 knee-joint, and reſembles the anconzus. 


Origin. The hind part of the ern condyle | 


of the os femoris. 
Inſertion. The inner angle of the tibia. 


give rotation of the eg. 
pl Moses OF THA Taxsvs. 


Ga Earn, or Genellus. 
The belly of this muſcle is the principal WY 


of the calf, ny called the brawn of the 


leg. 


Origin. The poſterior ſurface of the condyles _ 
of the os femoris. Hence there is a void left be- 
tween it and the condyles, for the 2 of nerves, 


and veſlels. 
Inſertion. The ee N and upper lun. of the | 
Qs eis. | 


CORE. To extend the foot. e 155 5 


/ſe. To aſſiſt the bending muſcles, and to 
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ET 


| Salew, or 22 Intern, | 


\ This muſcle lies immediately before. the. one 
laſt deſcribed. _ 
Origin The head of the fibula and adjacent 
ſurface of the tibia, ſo that a void, correſponding 
with that above mentioned, and for the lame pur- 
| pole, is produced. | 
Its belly extends conſiderably lower chan chat 
of the former one; their tendons are inſeparably 
conjoined, under the name of tendo Achillis. 
TInjertion' The os calcis, along with he . 
muſcle. 1 | 
. To extend the foot. | 


— Plantaris 


' This muſcle has a aher belly, compared with 
the great length of its tendon, than any other. 
Origin. The upper and back part of the exter- 


nal condyle of the os femoris. 


The tendon paſſes inwards, between the two 
laſt -deſcribed muſcles, and runs down on the 


2 infide of the tendo Achillis. 


Inſertion. The inſide of the os alen, below 

D. To co-operate with the extenſors. 

It is ſometimes wanting. | 
Some obſervations make it -cobable,. that this 
tendon of the plantaris is liable to be ruptured 
independently of the others, and that it n te- 
ee lameneſs. | 

A rupture or fracture of the tendo Achill i is 
not unfrequent. It neceſſarily gives inability of 


extending the foot, of ſtanding, &c. It is cakily 


_ diſcovered, on account of the os _— 
gn nl oo 


W771 
of the tendon. The extended poſture of the foot 


and flexion of the knee NT favour the 
cure. . | 


' PRINCIPLES OF ANATOMY.” 


bis. Aru. 3 


| Origin. The tibia, neat where the fbula is 
joined to It. 

It has fibres connected with the tibia and inter- 
oſſeous ligament, in its way down to the liga- 
mentum tarfi annulare; behind which it is tranf- . 
mitted. | 
. Inſertion. The os cuneiforme internum, and 
adjoining metacarpal bone of the 7 55 toe. 

Uſe. 'Þ o give direct and ien. 


Tibialis Put. 


Origin. The fore. part of the ulna, near its 
joining with the fibula, through a deficiency in 
the upper part of the interoſſeous ligament; the 
hind 406 of the tibia, and interoſſedus ligament 
for ſome way downwards. 

I The tendon of this muſcle is paſſed under the 
gamentum tarſi annulare, in a groove behind 
tte inner ankle. 
Inſertion. The os cuboides chiefly. 

Le. To 25 the former. 


Permaus Longus. 


Origin. The anterior ſurface of a confiderable | 
ſhare of the fibula. © 

The tendon of this muſcle is paſſed in a groove 
of the fibula, or outer ankle, to the tarſus. 
Infertion. 'The ns bone. of the great toe 
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1 Te e direct ak lateral flexion. | {3 a: 


. * 
% * 1 * * : "7 


2 13 . ef 38 ys 


Origin. The anterior iner of the fibula a- 
bout its middle. 


The tendon of this a is LETT 
the tarſus along the lame groove with that of 3 


former. 


Inſertion. The root of the metatarſal bote 0 
the little toe. ' 


. 2 12 
N To co-operate v with the former. W 
1 5 ee a 2 if: e of 
3 3 * 


16. MUSCLES OF THE Tots. 


E 2 8 are Pedic. 


Fe The heads of the tibia and fibula, and 

a conliderable ſhare of the anterior angle of this 
laſt bone. 

This muſcle, like that of the fingers, ſends” 
four tendons under the ligamentum annulare, 


which proceed divergingly 008 the upper part 
of the foot. 


Inſertion. The back or upper. part of all the” oF 


phalanges of the four ſmall toes. 
Uſe. "To ee 
. There is inſeperably connected with this 97 
one called peronæus tertius, which ſends its tendon 
to the metatarſal bone of the little toe : 9 
it does not Velen to the toes. 


1 


| baue 


& 15344 1 5 


"$2 
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Euenſer Bervis Digitorum Pedic. | | 
Dt The fore and upper part of the os 


calcis. 

This muſcle ſends off four tendons that pro- 
ceed like thoſe of the former muſcle (with which 
they croſs obliquely) towards the toes. 

-- Inſertion.'' The back part of the three ſmall 
toes along with the aer na Ins and * the 
great toe. 

os To adh the former. EEE a 


Flexor Brevi B Pedis, or | 
 Sublimis Perforatus. 


Origin. The inferior and poſterior part of the 
os calcis. 
his muſcle: produces. four tendons with fits, | 
like thoſe of the correſponding muſcle of the 
fingers. 

Inſertion The ſecond phalanx of the four final 
toes. ? lira: 

Uſe. To give flexion. 

Flexor Longus Beine Pedis, or 
e ne N 

' Origin. Two fines on the tack part of che th 
dia, incloſing the tibialis poſticus partly. 

The tendon is bound down by annular liga- N 
ments, and proceeds behind the inner ankle to 
the hollow on the inſide of the os calcis to the 
Mm. where it is divided into four, that paſs 


a . 
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through the flits in the tendons of the formey' 
EW) 


Ls The laſt phalanx of th fall toe | 
if e _ the ormer. Read, | 


e . Azceſſorius, or Maſe 
ae . {bite aun ae eee | 


Origin. The hollow on che inſide of the « 08 


* and vicinity. 


Inſertion. The tendon of the flexor longs be. 


fore it is divided, as explained, 


. Ns aſſiſt the two o former. 


e Pau. 
Theſe much reſemble the correſponding muſcles 


of the fingers. 


Origin. The tendons of the flexor longus di- 


itorum. 


Inſertion. The ene tendons of the ex 
dei muſcles at the upper part of the toes. 


ns 'To give lateral fexiop chiefly. 


. Interoſſei Pedic E xterni, 


Theſe are four i in number; . 
Oigin. The roots of the metatarſal bones and 


vicinity. 


Inſertion. The Cares 0050 on the backs 
of the toës, the little one excepted. © | 
e. To aſſiſt the 1 ph = give foe 


 Eegres of 19 75 nn 


eilte 
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ug Interns. 


Theſe are three in 8 
riein. The under ſurface of he roots aß the | 
1 bones of the fmall toes chiefly... 


Inſertion. The tendinous expanſion Sens 
of the ſmall toes. . 


"Ofc Ne ET IEOns 
. Abdudtor Minini Di. 
Origin. The os calcis below, and externally as / 


to — of the extenſor 1 brevis. 
Inſertion. The root ſhe felt den; GG 1 


little toe. 
Up. To * aden, 


Origin, — thy os ani - 


principally. 
Inſertion. The metatarſal and firſt t bone hs the 
little toe. 2 1 
Uſe. To give flexion, NEST: 


* renfoerſalis Pedis. 


"Origin, + The fors ond of the tet bone 
of the great toe below. 


Inſertion. The correſponding end Wa we meta- 
tarſal bone of the little toe. 


EY ns 17, MuscLes 


} 


— 


* 
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165 MusSCLES. or THE GREAT Tots 


\ 


 Exteſor Proprius' Pallicis Paar. N 


S eo) 


Origin. The anterior Butte of the fibula,” 
* Inſertion. The OO ſurface of the bones | 


By, the great toe. 30) ee 
Uſe. To extend. 7 n * 1. 
Flexor ATi Pollicis Pedis, 


* , , 


Origin. The poſttrior ſurface of che 2 EN 

The tendon of this mulcle ' paſſes within an an- 
nular ligament behind the inner ankle 
3 The laſt boge 95 the ex toe, * 

Le. To benc > IF 


Flexor 'Brevis Pollitis Pei. 


On, The under and ſore part of the 08 


Fer and vicinity. 

| Inſertion. The ſeſamoid ben and root of de 
8 of the great toe. * 

Uſe. To the former. = k 


Abluftor Pullicis' Pedis. 


Origin. The under and lateral part of the os. 


caleis 


Inſertion. The gabi dene and root of the 
fiſt one of the great toe. & 


He. To give abduction N 2 5 


N Aaductir 


* 


Adductor Pollicis Pedis. 


Origin. The os calcis near that of the maſſa. 


cCarnea and vicinity. 
Inſertion. The ſeſamoid bone and end of che 


—_— bone of the great toe. 
Uſe. To give — Song 
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Axio Ox, or a deſcription of the blood 
veſſels, may properly begin with the arteries, oy 
then proceed to the veins. - / 
It has been remarked, that the heart is the cen- 
ter of the vaſeular ſyſtem, in une * ane 
Tn. of (pa arteries. e h Whrd 


. Heart. #314, prong 
23 Yang nr 5 1 5 #3 
This is 2 nien hollow 3 hing i in the 
bes and fore part of the cheſt, ineluded in a 
bag called pericurdium, eee above * | 
tendon of the diaphragm. Hilke 
The baſe of this organ: is nad aii 5 
the right, and its point proportionally to the left, 
ſo as nearly to coincide with the ſixth rib; — 
ae is eaſily felt to beat or palpita 
- The external ſurface of the body and =— Lat | 
the heart is ſmooth and uniform, while that of 
the baſe is conſiderably different; but both are 
covered with a delicate poliſhed or gliſtening mem- 
brane, through which the cellular ſubſtance and 
veſlels are —— | 
" There 
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There are four cavities in the heart; two in 
its body called - ventricles, and two in its baſe 
named auricles. 

The ventricles, and conſequently the body of 
the heart, may be conſidered as arteriul, becauſe 
each 1s continued i in an arterial trunk. 

The ventricles are ſeparated from one another 

by a /eptum or partition, formed by the muſcular 
fibres, varioully untuangede. Jomewhat like that of 
the dartos. 
Ihe one ventricle is called right, or mikes an- 
terior; and the other iet, or pofterior, from ſi- 
tuation: The firſt is generally the largeſt, while 
ee ſubſtanee oß it is thine fi. 

"The ventricular ſur face is crriculan or meſhy, the 
55 being collected, as it were, into little 
muſcleb, (celumne curneæ) which croſs one ano- 

ther intricatelyx am variouſly ; and the nne i 

| lined by a very fine membrane. : 
The right ventricle, from its baſe, ſends out A 
large artery, named pxmonaty, becauſe it is en- 
. diſtributed in the lungs, (pulmones) : And 

che leſtprifduces one equally capacious, but more 

denſe Wits ſubſtatice,/oalted aorta; thivis beſtow- 
ed:owall:the- other parts.; ſo that theſe two ar- 
teries, (which ſeem tobe continuations of the 
ventricles) and their ramifications, conſtitute the 
whole” of | the | arteriat Fyſtem :; Their termina- 
tions are balled txrerme af terien. 

-The-auricles are two bags with debe par- 
Ution (ſeptum) placed on the baſe of on 280 of 
the rr and ventficles. 

Each auricle bas A proceſs, which. nal. 
I reſembles' ſomewhat a dog's ear, heide the 
name of the whole; the 15 ane is che moſt re- 

markable. | | 
Spocht. | - - Tha 
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The cnbdigtur: cavities are confiivable! but 
Lilac than the ventricles; and! their fubſtance 
much thinner, exhibits leſs of the meſhy ſtrue- 
ture, particularly that of the left ene? Boch are 


lined with the continuations _ the membranes 5 


of the ventricles reſpectively. | 

The auricles ſeem to be Tas Bona of various 
trunks ; the Tight of two, called weng cap u. 
perior and inferior, or d:/cendens and. afcendens ; 
the left of four, named pulmonary, two on cach 
ſide, becauſe they come from the lung. 
Ihhus the auricles may be confi ered: as 8 | 
terminations of fix trunks of yeins, and as 
the VENOus part of the heart, Y 

Before birth, there is a large hole of. 3 | 
nication in the ſeptum: of .the apricles, Pune | 
with a valve, called faramen evale,'. | 

The auricles open into the ventricles ferne 
ly, by holes, therefore named auricular, ori 2 


of "the ventricles, which are ſurrounded. with 
or doublings of the lining membranes; branes, inclinin ing | 
 downyards, with points attached to ſome of 
columnæ earnez af. the yeptricles, termed vaſuer. 
The valves in the right grifice art called 27 
wag 12 Eh a, 5 and in the 15 one, 1 
2 — : There are generally three, of ths 
me 13 two of the latter; which reno fine 
ed and diſpaſed, as occafiona the 1 mans 
or leſs, the. ręſpective openings, ſo / 28. to, prevent 
regurgitation of the blood from the 8 yl 
| The communications of the arteries and ven? 
tricles may properly be termed arterial. -oryfices 
— wentricles ; each gf them is-pravidet with | 
ee yalves, called ſemilunar, turned towards the 
eavities of the e A and diſpaled;{o.a8 
to preyent Aae of I blood ig RITES 1 
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1 The, muſcular fibres of the. ventricles ſeem to 
run in various directions, but-chiefly ſo as to act 
from the point; and make . the nalen in an 


er cee ts 


* 
9 * : " — 
Nein + : 


| The Pericardiun. ny 8 


This ec of coiitidirable inden FAY i 
tains not only the heart, but a pretty large 
ſhare of the trunks of the great veſſels connected 
with it, ſo as to reach nearly as high as the up- 
per part of the ſternum. * 

The internal ſurface gliſtening like the coat | 
of the heart, of which it is 5 7 a, continua- 
tion, forms a perfect cyſt, conſtantly moiſtened 
_ "lubricated with a water-like fluid, named 

Iymph : A morbid accumulation of which i is drop- 
y of the pericardium, and for the moſt part a fatal 
affeftion. a 

The external ſurface is chiefly Ak with the 

leuræ, which include it between them: A ſmall 
— 55 of it, however, touches the under part of 
the ſternum, with the interyention of ſome cellu- 
lar ſabſtance, ſo as to render it practicable to o- 
pen it through a trepaned hole of this bone, with- 
out wounding the pleuræ. May this be done to 
diſcharge dropſy there? | 

The tendon of the üg is attached to 
the under and lateral part of the pericardium, as 
mentioned in the myology; by which it is pre- 
2 effeQually from moving downwards dur- 

inſpiration. | 

ry ul will now be oder that a rupture, or 
deſtruction of the ſeptum, or ſubſtance” of the 
ventricles and auricles, is fatal; but that the blood 
effuſed will be confined by the pericardium, 


PRINCIPLES OF ANATOMY. e 


95 #7 & RT & 
i"P.1 FY% iy 323% 7 + © 1 


e 3 aux. 


The trunk of this great veſſel lies . and * 
little to the left of the aorta, eroſſing n its s root 
within the pericardium. 

Immediately beyond the pericardium it. curves 

backwards conſiderably to the ſpine, and-.is di- 
| vided into two branches, which are ſuddenly ſub- 
divided and diſperſed through the lobes of the 
lungs, as will be, mentioned in the ſplanchnology. 
| Betore birth a branch of communication goes 


off from this artery to the adjacent aorta, ..adove _- 1 


the pericardium, called ductus arterio/us, by which 
a ſhare of the blood contained in it is tranſmitted 
without aſſing to the lungs. When reſpiration 
is eſtabli ed this decomes a ligament. 


% 
” \ | 
Se £ 1 $4 , Fr * o C V4 © x 
- * „ * «FI — Lo 6 * 


2 8 artery, after Soi, with, and 
g from behind the pulmonary one, runs 
directly upwards : Immediately, bey ond 
de pericardium, it make a ſudden flexion £:% 
wards, and a little to the left, ſo as ſoon to reach 
the left ſides of the bodies of the dorſal yerte- 
bræ: This is called: curvature and arch of che 
aorta ;. the top of it is often equal with, and 
even a little beyond that of the ſternum: A. cir- 
cumſtance that ſuggeſts an important caution in 
making the longitudinal inciſion in bronchotomy: 
Indeed the edge of the knife ought, as much as 
poſlible, to N turned from it, or upwards, or 
guided by the finger of the left hand, fo as to 
protect or repreſs the artery. 
Within this arch of the aorta, or. between. i its 
en. part and the bale of 1 heart, is in- 
- a KT, e 
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- cluded the right branch of the pulmonary artery 
on its way to the right lobes of the lungs. 
After the aorta has reached the left part of the 
| ſpine, as mentioned, it 1s continued downwards, 
*h _ paſſing through its proper hole in the diaphragm, 
4 deſcribed in the myology, till it arrive at the laſt 
tumbar vertebra, where its trunk is ſaid to end, 
being divided into the right and left tag ar- 
I |  Feries. © x 
E” 4 From the ventricle * to the upper part of its 
* arch, this artery, in allufion to the courſe of the 
| blood, is called aorta afeendens, and from this 
downwards, gorta deſcendens. 
The aorta, from point to point, in all its 
courſe, ſends off the following principal bran- 


8 
* : 


Lk | 
— n 4 * 
% # : * Lad OE pa 


Coronary Arteries. 

The - arterie coronarie. are two in number, 
right and left; they 22 off from the aorta with- 
out, but near t to the milunar valves, mentioned 


The right one paſſes. forwards between the 
right auricle and ventricle, to the anterior and 
lateral ſurface of the heart, and is ramified and 

diſtributed to the adjacent . ä 
„* The left one is a little higher than che right. 
It is tranſmitted between 15 left We 2 pul- 
monary artery, to the | rtion o head, 
8 ns free ent e pow anaſto- 
Rae Me” the other. WY. 
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Fo 5 e of the aortic Wade Arife 


„ w large Wars? that Nu more or leſs up- 
8 


 Subclavian P's or gp 
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n rt, which is large? loweſt, foremoſt, „ 
and ſomewhat to the right, is a trunk (ea n. f 
nominata) that is ſoon divided into two; the un- + 
dertiolt” is" right” ſiebelavian, the other is _— "4 * 
e dd branch is the i origi = 

econd branch is t ? carotid; "v8 
nates from à middle point. 8 a Q , | 
The -left ſubclavian (the third branch) ariſes .- 
immediately from the arch of the aorta to the left | - - 
of, and ſomewhat. behind the others. N 1 ; 

The arteris innominata, or emen ut „ 
of the right ſubclavian” and carotid; paſſes up- 
wards, ind to the right before the tradhea be- „ n 
tween "the top of the ſternum arid adjoining-end 7 u 
of the Uaviele, ſo as to be within reach of the 
knife in dronchotomy, eſpecially if the longitu- ya, 
dinal inciſion be re} cg and unduly” to 
the right. #7" 0 

The ſubclavian arteries \ (arterix ſubclaviz) - 5 
take a lateral direction, or that of the clavicles, © 
Behind and ſomewhat under which they lie: 
They terminate immediately between the ſcalenng/ 
muſcles, or above the firſt * where che axilla- 85 
ry ones begin, & 9H : 244 

The terminations of the ſabclavians 628 bd felt „ 
pulſating behind the clavicles, where a uſeful com- 
preſſion may be made by the fingers or tourne= | 
quet of proper form, againſt the firſt ribs. during am- , 2, _ 
putation-in the ſhoulder nennen \\ > 
in the axillary arteries to prevent hemorrhage. + 

Fach ſubclavian artery gives off the . | 

1. Internal mammary, x: 1 
2. Vertebral, 5 | 1 
3. Inferior thyroid, 8 af Je _ 
4. Cervical, .. or RF 9 
˙ Seperzar intercoſtal, 


Internal 


d 
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nee Manmery lues. ve Lan 


ih 


Tk braweh (arteria mammaria 1 is e. 
mitted from the ſubclavian, near the edge of the 
ſcalenus muſcle. It inclines forewards on the 
outſide of the correſponding pleura to the coſtal 
cartilages near the edge of the ſternum, till it 
reaches the low end of this bone, where it touches 
the rectus abdominis muſcle, and anaſtomoſes with 
the branches of the epigaſtric artery. 


ee lnieeat branches ge plentiful-. 


ty off to the adjacent parts, particularly to the 


mammary glands acroſs the intercoſtal and pec- 
toral muſcles: Theſe accordingly occaſion briſk 


hzmorrhage i in neighbouring wounds, er 


in amputation of the mamma. 


1 47 3 
. — . 


, bale. Perth l;, 1 2 


| The ar ieria' vertebrulit ſprings - from the poſ- 
cerior ſurface of the fubclavian, and tends to the 
vertebral canal in the tranſverſe proceſſes of the 
cervical vertebræ, at the upper part of which it 
is reflected backwards and inwards; then it pro- 
ceeds upwards and forewards, thus reaching the 
cuneiform proceſs of the occipital bone to anaſ- 


22 with its fellow, under the name of baſlar 


artery, which will be deſcribed Bong with the 


W in the neurolog. 


Small lateral branches are en kot his 
artery, in its courſe through the vertebral canal. 
It was already remarked, that this protected 


vertebral artery is intended to inſure a ſupply of 
blood to the brain, although the carotid ones be 
obſtructed; and that the flexions are calculated 


- £ ; 
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to diminiſh the rapidity and impetus of the blood, 
otherwiſe too great. | S us 


% 


Inferior Thyroid Artery. 


The. arteria thyroidea inferior derives its 0- 
rigin from the ſubclavian near the internal mam- 
mary; after furniſhing branches to the adjacent 
parts, its trunk, in a ſerpentine courſe, arrives at 
the thyroid gland, as its name imports, in which | 
it is chiefly diſperſed. F nn 

The briſk hæmorrhage following the longitu- e 
dinal inciſion in bronchotomy, is principally from 
the wounded branches of this artery. | „ 


* 
= = _ s A. . SS 


Cervical Artery. 


The arteria cervicalis riſes commonly from 
the ſubclavian near the inferior thyroid. It runs 

upwards before the tranſverſe proceſſes of the cer- , : 
vical vertebræ, giving branches to the adjacent 5 J 
muſcles, and even to the ſpinal marrow. —_— 
A branch, named ſuperficial cervical, often goes 
off from the ſubclavian, and runs to the muſcles 
on the ſcapula and vicinity. | 


Superior intercoſtal artery. 


The arteria intercgſtalis ſuperior ſprings from 

the poſterior and inferior fide of the ſubclavian, 

and tends to the two ſuperior intercoltal ſpaces 
chiefly, and ſupplies the interco/tal and adjacent 
muſcles. _ a 35 ; 
9 Carotid Arteries. „ 


Pty 5 


[Theſe carotides communes ariſe from the ſides of 
dhe ſubelavians in the 9 deſeribed; they proceed 
„ upwards 


. we * 
3 4 ” 
k .. , 


* $65 IE 
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FA * 


fibility o 


led. 


1% PRINCIPLES OF ANATOMY. 


upwards along the ſides of the trachea in a courſe 
ſomewhat divergent, and ſo ſuperficial that their 


pulſation is felt and often ſeen. 
Theſe large trunks, called common, and on this 


account primitive, are placed ſomewhat more for- 
ward than the internal, or indeed than the external 


jugular veins, a circumſtance to be particularly 


| marked by the Surgeon: When he performs 


phlebotomy in the neck, he ought to turn the 
point of the lancet backwards, eſpecially in the 
young RO, by this means he avoids the poſ- 

wounding the adjacent one. In 
making the tranſverſe inciſion in bronchotomy, 
their proximity to the trachea alſo ſuggeſts cau- 


tion. 


Oppoſite to the upper part of the larynx, each 


| is ſubdivided into two branches, called external 


and internal, below which no remarkable bran- 
_ are e ſent os: | 


— . xternal Carotil. 
This artery is called external, becauſe. it is be- 


ſtowed on parts without the ſkull; for, in truth, it 


is otherwiſe more internal than "the one ſo cal. 


The extirnll carglid aſcends From: the up 


margin of the thyroid cartilage, behind the angle, 

towards the condyle of the lower jaw, where its 
trunk is ſaid to end. The n! arteries de- 
rived from it, are, 


1. Superior thyroid, 

2. Lingual or ranine, 
23. Inferior pharyngæal, 
443. Facial or labial, 


" % o w * x 
| {6.4.4 ef? 
® $9 
| ; Occipital 
2 N rn a 5 9 | 1 , 
"Fe * bo L 
q * * 
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7 Occipital, | 

6. Poſterior auricular, 
7. Internal maxillary, 
8. Temporal. 


Superior Thyroid er. 


The arteria t r ſuperior is called f upe- 
it from the inferior, derived 


rior, to diſtingui 
from the ſubclavian to the thyroid gland: Its 


root is very near the beginning of the external 


carotid; it deſcends to the upper part of the 
gland in a ſerpentine or waved progreſs, which 
by the bye is a circumſtance common to all arte- 
ries, as well as veins that are occaſionally much 


extended, otherwiſe they would be liable to be 


deſt royed. . 

In its courſe it gives branches to the adjapenic 
parts, and-in the thyroid gland anaſtomoſes with 
the zuferior * 


Lingual Artery. 
The arteria lingualis or fublingualis ariſes ich 


the external carotid, between the former and fa- 


cial ones: After a winding courſe, in which it 
gives off branches, it arrives at the under part of 
the tongue, where the branch that runs near the 


frænulum of the tongue is ſtrictly called ranine, 


and may be wounded by an uncautious e 
ance of the operation for wenn 


Inferior Phe Artery. 


The arteria pharyngaa inferior arifes from ü the | 
back * of the external n oppoſite to the 
92 | n lingual hc 


. 
5 
1 
o 
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- lingual artery, and runs towards the lateral 


part of the larynx, in which and the neigh- 


bouring parts it is loſt. 


Facial Artery. 


The arteria facialis or maxillaris externa is a- 
bout the ſize of a crow's quill. It ſprings from 
the carotid below the lingual one. Its courſe is 
winding. It is covered by the tendon of the di- 


gaſtricus, on its way to the maxillary land, 
through a fiſſure of which it is — — 


bends outwards to the baſe of the jaw, _ bw 


it can be felt pulſating, and conſequently may 
be compreſſed occaſionally. 

At this point, which correſponds to the anterior 
and inferior part of the maſſeter, the trunk is 
divided into two branches ; the loweſt runs for- 
wards along the jaw to the chin, therefore nam- 
ed mental, (arteria mentalis) ; the other, which is 
ſtrictly labial, called alſo coronary f the mouth, 
ſends a branch along each of the lips, which a- 
naſtomoſe with thoſe of the other ſide, and thus 
form a complete line about the mouth. 

During the whole of this courſe many ſubordi- 
nate branches are emitted from this artery to the 
adjacent parts. 

This artery is in the way of the extirpation of 
the maxillary gland, or lymphatic ones connect- 
ed with it, which are often tainted from the 


cancerous lip, and require to be removed along 
Vith it. 


The labial part of it is neceſſarily divided. in 
the operation of the hare-lip, and of the cancerous 
mouth, hence two oppoſite ſtreams of blood that 
1 be * ſuppreſſed by proper * 5 


* 
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on the artery over the baſe of the jaw: After: 
wards the hæmorrhage is 2 
ſecure approximation of hs e edges of the wound 
by ſuture or bandage. 


The trunk that gives off the ſuperior labial | 


continues to mount by the ala of the noſe, and 


is there naſal, to the angle of the eye-lids, and is | 


called angular: And finally anaſtomoſes with the 
temporal and W arteries. 


Occipital Artery. *. 


The arieria occipitalis is of conſiderable ſize. 


It ſprings from the hind part of the carotid, al- 


moſt oppoſite. to the lingual branch. It goes 


backwards on the outſide of the internal jugular 


vein, and below the maſtoid proceſs, and paſſes 


through the.upper extremity of the complexus, and 
runs betwixt it and the ſplenius, and is after- 
wards loſt on the occipital parts, having anaſto- 
moſed with the temporal artery, and reached the 


dura mater. 


This artery 1s often divided by the Sans 
in the management of fractured ſkull ; the ha. 


morrhage is ſeldom ſo great as to require Pat 1 


ticular attention. 


Thru nn Artery. 


The arteria be oofterier e com- 


monly from the carotid, LPehind the parotid, 
near the occipital artery, and ſometimes from this 
laſt. It runs behind the ear, giving branches 
on all ſides, ſome of which reach the audito- 
ry cavities. 


. 


y ſtayed by 


— — — _— — — 
1 


— 
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Internal M axillary A riery. - 


The arteria maxillaris interna ariſes from the 
fore part of the carotid, confiderably above the 
angle of the jaw, It bends forwards between the 
jaw and pterygodzus externus, and then up- 
wards, and is loſt in ramifications to. the deep- 
ſeated adjacent parts of the face chiefly. 

In its courſe, a branch is ſent to the dura ma- 


ter, and gives the impreſſions mentioned on the 


internal ſurface of the parietal bone; ſometimes 
it has complete canals, for its reception, as re- 


marked in the oſteology. 


This branch, called arteria moningea, when 


lodged in a deep furrow or groove, and torn by the 


trepan, neceſſarily gives hzmorrhage difficult to 
be ſuppreſſed, but which the ingenious Surgeon 
* e by Weh or e e 


Temporal 4 rrery.. 


The . arteria temporalis i is, as it were, the conti- 
nuation of the external carotid artery, which 
runs up behind the maxillary joint, and within 


the parotid gland: Above this laſt it becomes 


ſuperficial, ſo that its pulſation can be felt, and 
gives off two branches, called ſuperficial temporal 
arteries, which are ſpread on the temples and fide 


of the forehead, immediately under the integu- | 


ments, in which there are furrows to receive 
them partly. The one that runs to the crown is, 
called p9/erior, and anaſtomoſes; with the occipi- 
tal artery; the other extends to the forehead be- 


twixt the hairy ſcalp and the orbit, under the 


name of anterior and frontal, and anaſtomoſes 
N the facial. bo 1 
| E 


2 
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The pulſations of the frontal branch are not only 


readily felt, but often viſible. It is therefore choſen 


- chiefly for arteriotomy, which may be performed 
by the ordinary lancet; the hemorrhage is van- 
quiſhed by ſlight compreſſion, and often without 


ne poſterior branch ĩs frequently cut in the tre- 
paning operation: If this be at a low point, the 
hemorrhage may require the ufe of the needle. 
I have frequently experienced this. 

The branch called profound temporal ſinks be- 
tween the temporal muſcle and the ſkull. 


The extirpation of the parotid gland, or 3 5 
near it, requires obviouſty much caution, on ac- 
of the proximity of the temporal artery. In 
caſe of wounding it, and not being able to ſup- 


preſs the bleeding by the ordinary means, is it 


adviſable to tie the carotis communis? 


Internal C avatidh: 


83 interna or arteries corelrakss are each 
larger than a gooſe quill. They go off from the 


back parts of the common carotids, and bend 
towards their proper holes in the temporal 
bones, making the turns in their entering the 
cavity of the ſkull deſcribed in the DO | 
3 The remaining deſcription of theſe arteries 
properly ee that of the brain Ss the. 


neurolo 


The aorta deſcendens has the following rami- 


| fications : 


1. Bronchial, 
2. Eſophageal, 
3. Poſterior 


- 
L 


— I 
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4. Inferior intercoſtals, ; 
8 , 4 2s 4, 
Cceliac, | 15 oe ta 

7. Superior meſenteric, oo 
8. Capſular, x 

9. Renal, . 

10. Spermatic, 8 

11. Inferior meſenteric, 

12. Lumbar, ö 8 

I 3 Anterior Sacral. > 


is 


5.6 ni Arteries. 2 
The arterie bronchiales are ſmall. They 
ſpring from the aorta behind the lungs, in 
one or two ſmall branches, and tend to the 


15 bronclual pars of the lungs. 


Oeſepbageal Arteries. 


The arterie efophages, three or four in number, 
are ſmall, going off from the anterior part of the 
the aorta below the bronchial arteries. They 


reach the cſophagus, on which NY are a 
pally ſpread. 


te Poſterior Mediaftinal Arteries. | 
Theſe arteriæ mdiaſtini auteriores are very 


- ſmall, and ſupply the palin e of the me- 
diaſtin 


um. 
Inferior Ineraota Arteries. 


The number of the arteriæ interco/tales inflrieres 
is about nine on each ſide. They ariſe from the 


| poſterior and lateral part of the aorta, Each is 


uſually | 
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7 aut divided into two, the dorſal-and intercoſe. © 

the firſt goes to the ſpinal marrow, and: * 

. laſt to the nnn ow running in its 
r 8 9 een e 


o : 
1 T% Ton: : F . y _ 2 N 4 
2 1 42 7 N 
6 Xx 7,4 * 


nf Phrenit ou. ee 


The arterie phrenice, or diaphragmatice EY 
ores, are beautifully ramified- on the inferior ſur- 
face of the diaphragm. They ſpring from the 

aorta, as it paſſes the diaphragm,  ſometinies in 
one, ſometimes in two trunks, or W * al ; 
EY 8 5 2 18 W We Ss 


fs 


— 


Cela dn, HY * 5 1971 by 1 f f 
"The arteria RPE IT is azygous.. 11 ariſes bn 
"a aorta, between the proceſs of the liver called 
" Iobulus Spigelhi, and the diaphragm, juſt at the 
ſtomach. Its trunk ſtretches forwards and dowu- 
wards, and is divided into three large branches, 
called, from their deſtination, | hepatic,| gaſtric 
tas and ſplenie, e in 
the ſplan e 


- B mung 
* 1 5 . % Non 8 * $ID {'T 8 W 
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61 eiten en to lat Be 


ot | The arteria pg on fenen 35 — 55 
It it emitted from the fore part of, the aorta, a 4 
"little delow;;the coeliac, before the firſt lumbar "i 
vertebra, and is divided to the adjacent parts, e- : | 


 Ipeclally the meſocolon, as vill be. mentioned in 
| e eee e 0 e ad; " 
iQ. "TR; ny 6087-83697 en bis FR 5 an: E10 = MY 
oeh BHS #1 2113795 ala erty "Wit 
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. | Capfular Arteries bet 9 Log 
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The arteriæ rr, two in number, 1 
from the lateral parts of the aorta, or from the 


cceliac. They run to the re renales reſpec- 


| EE: 
Ce Pets, | FER © | | 
| Renal Ani. JT 2 


The arteria 4 or „ one on — 
ſide commonly, ſpring from the aorta below the 
capſulars and ſuperior meſenteric ;-the left one 
ſomewhat higher and more forward than the 
right one; each tends downwards and out- 
* wards, at angles with the aorta of about forty- 
five degr ees; the right one paſſes behind the vena 
cava; 10 both reach the ſinuoſities or fiſſures of 
the reſpeCtive kidnies, as will be afterwards men- 
* to which) 1 are e diſtribu- 


# - 77 **% T7 * 4 Fo 4 * * L k 1 + $3 : © by 
5 L ' t SS 44 , E- » * * 1 — enn . a 4 : - „ is a £ : 
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e 8147 ® permatic Arteries. 
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The « arteriæ is orice commonly. one 00 2 | 
ſide, derive their origin for the moſt from the 
aorta, below the renal arteries. When otherwiſe, 
it is from the renal or capſular arteries. They de- 
ſcend divergingly,. forming very acute angles 
With the aorta ; the right one paſſes ordinaril 
before the vena cava; they ſoon aſſociate with 

"the veins"6f the fine name; and paſs through 
their meſhes, called vaſa pampiniformia, behind 
the peritonæum; at the brim of the pelvis they 
croſs the ureters, and finally reach the rings of 


0 * obliquue abdominis, to run down to 


1 the. 
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the teſticles; as parts of the . cords, to = 
be at ars e if, 8 ; 


"Inf Mc petri auen, 


The arteria meſenterica inferior i is azygous, and | 
ſprings from the anterior part of the aorta, near- 
in a middle point between the renal and 
"th c arteries, ng, is TEE in | the e 
Ys . | 


| Lunker Arteries. 


The arterie 3 Give or ſix on A ſide, 
much reſemble the intercoſtal arteries, being di- 
{tributed to the ſpinal marrow. and lumbar re- 
gion. 5 


4 nterior Secral Artery. 


The. arteria 8 ene is anique, nad de- 
rives its origin from the aorta, near the ſource of 
the iliacs, and ſometimes from them. It runs 
down along the middle of the os ſacrum, behind 
the rectum, to its ee giving off wo! 
enn branches. 


epi | Common Ine Arteries 5 


The arteriæ ae communes; or primitive, are 
the two branches into which the aorta is divided, 
oppoſite to the laſt lumbar vertebra, as mention 
ed above; they deſcend divergingly, and end 
each in a ſubdiviſion, nearly coinciding with the 
. ſymphyſes of the pelvis, deſcribed in the 
| X 2 05 8 


* by 
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oſteology. They give of only. ry ben yory inan | 


branches i in this courſe, |... ee I 
. common ſubdiviſion of 5 lia produces, | 
1. External iliac, Ne 


2. Internal iliac. | 


0 * * = 8 = 
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ob 415 | Externdl Kia Ari. 


5 Bar 7 

The Aerts iliaca bir, or rt which 
may be regarded as a continuation of the common 
illac, runs along the external edge of the pſoas, 
till it end behind and à little under PaurAR T's 


ligament in the crural artery, ſtrictiy 10 . 
Near its e it POST 4 


Epi ure 4 2 


The arteria 8 96 iſves nk the external 
Jac, a little below and behind Paurart's liga- 
ment. After having formed a fmall Gras 
ox downwards, it aſcends and inclines inwards, till 
it arrive at the poſterior face of the rectus abdo- 

minis, nearly oppoſite the point of the pyramida- 
lis, croſſing the ſpermatic veſſels in its paſſage about 
an inch above the ring of the obliquus internus. It 
runs up along the rectus, giving off branches, till, 
near its top, it ends by anaſtomiſing with the 1 in- 
ternal mammary artery, as already noticed. | 

It js very intereſting to the Surgeon to be well 
_ acquainted with this artery. In the operation for 

femoral hernia, which is a protruſion of ſome of the 
abdominal viſcera behind and under PavrarT's 
ligament, along the courſe of the external iliac ar- 
. i. 18 £0 be l ayoided. It i 18 generally _ | 
C 
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the external fide of the hernias This, however ; x Do 
can be judged of from the ſituation of the crural. _ % { 
artery, which may be eaſily diſcovered.” In the = 

operation for inguinal hernia; which, as formerly - 8 
mentioned, takes place through the ring of the „ 
obliquus internus, along the ſpermatic veſſels, it i 
meets the knife when its edge is turned outwards : bw 
and upwards, provided the Inciſion be extenſive s 
Hence the propriety of directing it either up- 9 | 
wards, or upwards and inwards. Indeed, when 9 
the inciſion is very limited, which ought always 
to be the caſe; it may be ſafely made in any ok —_— 
theſe directions, becauſe the Ar is at ſome di- _— 
ſtance, as . t . 9 
Attention is to be id, to it in making the i kt: 1 
ciſion of the external parts in the Cæſarean pe | 


ration, which may be between this ery and the. 
Ow _—_ N | 


1 pay 


"The arteria, ilio-lumbalic ariſes from the inferior. | 
part of the external iliac, a. very little below the 
epigaſtric ; it inclines outwards' to the ſpine of 
the os ilium, along which it bends within the ab- 
dominal muſcles, giving branches as it Ou 
0 io the We * where it is las: 


Internal lia Artery. 


The arteria iliaca interna, or bypogaftrica, anke 
backwards into the pelvis, and gives ok many 
ee arteries, VIZ. 


4 


4 Internal ilio-lumbar, 
2. Lateral ſacral, 
3. Poſterior iliac, 


4. Obturator, 


= 


| o the os ilium and pie | 
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a Obturstor, ben 
3 6 Internal pudica, i e eee eee 
25 Middle bæmorrhoidal, 10 0 
„ | an 
F e 8 £24445 
e. Vaginal, )))%%CCͤͥͤ ↄ 
A m Umbilical. 1 1 ; 
* | Wy 3 * 
ſes. 5 P 


Ihe in lumbalie interna W bias one i 


po lumbar arteries already mentioned, having 
nearly the ſame ſize and diſpoſition. It runs ot 


wires, een by me Prone 


J 


Lateral Sacral Arteries. 


— 


The arterie ſacræ laterales iſſue cenefall dom 
the upper part af the internal ihac trunk, and 


0 commonly two on each ſide; they run to the 
A adjacent parts, and ſend branches within the ca- 
1 of = oö ſacrum. 


Pg oferior Mac 4; b. 


The en iliaca poſterior is DAE: it paſſes 
out of the pelvis, above the pyriformis muſcle of 
the thigh, to the muſcles ſituated on the dorm 


” 


Obturator Artery. 


The arteria.obturatrix does not always ariſe from 
the internal iliac ; ſometimes it goes off from the 


| 19 7 8 iliac, Nc. it Ce enen, the 


poſterior 


wt N 
* 
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| poſterior rural nerve to the hole in the m 


tor ligament, giving off branches to the parts ad- 


jacent, particularly the obturator muſele, and 
others on che inſide of the thigh, and even to the 
5 e 


2 * 5 


The arteria I/chiatica may be 3 Us 
as the continuation of the trunk of the internal 
iliac. It paſſes from the pelvis, before the pyri- 
; formis, Fea with the iſchiatic nerve, after ha- 
ving given off branches within the pelvis, and is 
' beſtowed on the glutæi, and other muſcles. in the. 
outer and poſterior part of the thigh. | +. 


* 


Internal Pudica. | | 4 


Ihe arttria pudica interna ariſes from the iſchi- 
| atic, artery; it paſſes out of the pelvis, below the 
ſacro- iſchiatic ligament, along the inſide of the 
tuberoſity and ramus of the os iſchii to the top of 

the arch of the pubes, where the corpora cayerno- 

ſa penis meet, and gives the profound and dorſal 
arteries of the penis, while- other ſubardinate 


branches go tot e bulb of the urethra and _ Es 


2 cent parts. / 

- . Theſe branches are wounded in the lateral ope· 
ration for the ſtone; nay the trunk may be cut 
by the gorgeret when large, and mY a N * 
commoding W 


M iddle Heuser header 4 rtery- 


The - emer eee media Ariſes Cn. 85 


. mes from the iſchiatic artery. I. is cnconbag 
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It runs down commonly between the bladder and 
rectum, to the extremity of this laſt chieffy. 
93 enn 118 3 WITTY 924; +146 irn : 
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The arteria uterina ſprings from the internal ili- 


ac, above the internal pudica for the moſt: part. 
It paſſes in the interſtice of the laminæ that form 
the hgamenta lata uteri, to the lateral part of the 


3 REM 5 


- Y | 


% 


2 
« 


= 
— 


5 * oa 4 "-*» " p 1 r ! , £ 
beginning af the urethra. 
5% i N £77 ;7 


uterus, near its cervix, and ' ſends its ramifica- 
tions over this organ chiefly in an apward and 
beautifully ſerpentine manner. The extremities 
of ſuch branches as open on tlie lining membrane, 
and conſequently enter the uterine cavity, are 
menſtrual arteries, becauſe they pour out the 


* I &F 4 N "A 


Ta 1 . 1 5 N bf CLE Wy FR 
The arteria vefice urinariæ goes off from the end 
of the internal iliac moſt commonly, and tends to 


3 145 


The bladder, veficule ſeminales, vas deferenz, and 
1+ $114 


4 , 4 
[08.200 £2 


* 4 wt : ; 1 14 | 


: + * 5 * 1 # | ” 1 0 2 4 a 
4 a 9 j k : SE LOTS : * 
75 * -» 27 $4 —* 4 Hz Ab Rid 3 * 
4 <p" ' Vagina Arte: Yo 1 


; 15 4 
Es 1 ” 


The arteria vagina uteri is derived from the 


9423 


trunks of the iſchiatic or internal pudica; it ad- 
Vvances to the lower part of the vagina, and ana- 


ſtomoſes with the neighbouring arteries. 
N : * een Fx 0. K 34 
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.._.. Unbilical Artery, | 
; Fig „„ WT WIE of : " 


% The arteriæ umbilicales, through the greateſt 
Part of their courſe, a 
and become impervious ſoon after birth, They 


o 


are peculiar to the feetus, 


1 
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ſprin g from the internal iliacs, or rather em 

to be a continuation of them. Their courſe 

to the umbilicus, through it, and along the 

umbilical chord, and in the Placenta i 1s deſeri 
bed with the gravid uterus. x 
— 

11111 OF THE SUPERIOR ENTREs. 

Py MIT Yo. 


Subclavian Artery. 


F” The arteria fubclauia of the right fide a- 

riſes from the curvature of the aorta in com- 
mon with the ri ight caratid, it then inclines 
to the triangular ſpace between the anterior * 
and middle ſcaleni muſcles through which it 
paſſes lying in a peculiar impreſſion in the 
upper ſurface of the firſt rib, mentioned in the 


myology and oſteology, where it takes the 


name of auxiliary artery. 
The left ſubclavian ariſes immegiately and 
by itſelf from the arch of the aorta, | 
Each ſubclavian gives at 


1 Internal mamm 

2 Inferior thyroid, 

3 Profound cervical 
4 Superficial cervical 
J Superior intercoſtal. 


Internal Mammary Artery. 


The 9 mamaria interna ariſes PRICEY 
the ſubclavian immediately above the pleuree. 
Y 


: It. 


b 
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It deſcends: very near the edge of the ſters 
num along the cartilages of the ſeven or 
eighth ſuperior ribs ; then inclining a little 
outwards it arlſfapioſes with the Epigaſtric. 
In this courſe it diſtributes branches to the 
bronchia, the thymus, and diaphragm; the laſt 
attend the rem nerves. It alſo ſends ar- 
teries to the mediaſtinum and intercoſtal 
ſpaces. In each intercoſtal interſtice two 
branches pierce through the . muſcles, one 
higher than the other, andare diſtributed to the 
pectoral muſcles and mammary glands : theſe 
are of conſiderable ſwe, and when divided in 
amputatiou of the breaſt, 2 55 5nd a n 
ee e 235 


75  Iaferior Thyroid Artery. 


The arteria thyroida inferior, originates 
from the ſubclavian, and after diſtributing 
four branclfes it reaches the thyroid gland, 
and anaſtomoſes with the ſuperior c one. 


Profound Cervical an, g 


The arteria cervicalis es ariſes ſome- 
times from the ſubclavian immediately, and 
ometimes from its branches, and is diſtribut- 
ed along the ſides of the e e vertebræ, 

anaſtomoſin, g with the vertebral and capital | 


arteries. | 
| ele. 
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Superficial Cervical Artery. 


The . ſuperficialis, (which , 
ſometimes wanting) ariſes from the ſubcla- 
vian near the ſcaleni muſcles, and is chiefly 
ſent to tlie muſcles about the 805 of the 
Nioulder, | | 


| Super niere Artery. 


> The arteria intercoſtalis ſuperior, ariſes 
from the ſubclavian aud ſerves the three ſupe- 
flor intercoſtal ſpaces, 


of 1 , 4 : | 6 | 1 
AXILLARY ARTERY, 


The arteria axi llaris; which is a Sond: 
tion of the ſubclavian, commences at the 
ſcaleni muſcles, and ends in the humeral or 
brachial artery, nearly oppoſite to the 
ſhoulder joint. | > 

This artery ſends three or four branches 
downwards, chiefly under the names of ſupe- 
rior, middle, and inferior mammaries, the laſt 
of which is CORY called external mant. 
mary. 

Beſides theſe, els rds gives elf he B 
meral thoracic, the axillary thoracie, the ſu- 
oy and iyferior ſcapularies ad the circums/ 

X. ; 2 
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The axillary artery, as is obſerved in the 
een paſſes through one of the meſhes 
of the axillary plexus, from within outwards: 

The contiginty of this great artery to the 
nerves in the armpit and to the axillary _ 
glands, deſerves to be recollected by the ſur- 
geon, particularly when attempting the am- 
patation of theſe glands. 


| Humeral Artety. 

The arteria humeralis is a continuation of 
the axillary one, and therefore begins near the 
head of the os humeri, and ends a little below 
the elbow joint in the ulnar and radial ar- 
teries. In ſome inſtances theſe have ariſen 
from the axilfary one immediately. _ _ 

This artery lies behind the internal ed ge of 
whe Biceps muſcle,” about the middle of the 
arm, and is nearly in contact with its tendon; 
and is covered by its aponeuroſis, before the 
elbow joint, or at the flexure of the arm, ſo 
that the ſurgeon may; in every . eaſily 
know its ſituation. 7 
Many ſmall branches that may be called 
lateral anaſtomoſing arteries, go off from this 
0 8 two principal ones may be wention- 


voy firſt named arteria profunda ſuperior, 
15: 1808 little below the head of be os 
humeri, and inclines inwards; the other 


a PRINCIPLES OF ANATOMY, 7 
called arteria profunda inferior or circumflexa, 

is ſent off lower conſiderably than the for- 

mer, chiefly in an inward direction, and anaſto- 

moſes with branches above and below. the 

joint. 

There is a ue diverſity 3 in the dif. 
poſition of thele ſmaller arteries in different 


ge By means of their anaſtomoſes 


with the arteries below the articulation the) 
maintain the circulation, although the hume· 


ral artery be obſtructed by the e for 
ancuryſm or other cauſes. 


The arteria ulnaris 8 to be a mien 
tion of the trunk of the humeral artery. It 
inclines to the inner edge of the fore-arm, | 
under the flexor muſcles, and runs in the 
direction of the ulna, (hence the name) near 
the inferior extremity of which it becomes 
ſuperficial, and its pulſes may be readily felt. 
It then paſſes by the inner edge of the os piſi- 
forme, under the annular ligament of the 
V riſt to the palm, where it forms with the 

radial artery the palmar arch an is 
covered by the palmar aponeuroſis. 

In all this courſe the ulnar artery ſeinds off 
many branches; Tome of which, near the in- 


ternal condyle of the os humeri, anaſtomoſe 


ben of ths tina artery as mentions 
e | 
Radiat 


— 
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R adial Artery. 


The arteria radialis, ſo named becaiiſe it 11 | 
general follows the direction of the radius, is 
{ſmaller than the ulnar one, and in ſome in- 
ſtances looks like a branch of it. It tends to 
the edge of the fore-atm under the muſcles : 
near the wriſt as every one knows, it is quite 
ſuperficial, lying on the flattened ſurface 
of the radius, where its pulſes are uſually felt 
by the Phyſician, when he wiſhes to know the 
rate of the blood's motion. 
The radial artery rang S to the 

| 1 palm, under the annular ligament, after ſend- 

| | ing a conſidlerable branch by the root of the 

{eu thninb backward s,chiefly to themuſcles between 
the thumb and fore - fuiger. In all this courſe 
many lateral branches go off, ſome of them 
analtomoſe with ſimilar ones * the hume- 

ral arter ß. 

In the palm — artery ER with 
the ulnar one as deſcribed, and forms an aren 
with its convexity downwards, from which 

branches are beautifully ſeut off correſponding; 

to the interſtices of the metacarpal bones; 

each, at the roots of the fingers, is diyided in- 
to two branches, that run along the ſheaths of 
the tendons to their extremities, where that of 
the one ſide of che ſinger anaſtomoſes With 
that of the other. The pulſation of theſe ar», 

| teries can be caſily felt. 


1 


 Interoſſeou 
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fee Artery... 


: 


The arteria interoſſea is comparatively; 
ſmall, it is chiefly beſtowed. on the parts be- 
tween the bones of the fore-arm, hencei its name 

It ſprings from the ulnar artery, and runs 
downwards along the inner face of the inter- 
oſſeous ligament, and conſequently between 
it and the pronator quadratus to the wriſt and 
adj acent parts. 

Near its beginning this artery ſends 4 
branch backwards, through an opening above 
the interoſſeous ligament, under the name of 
interoſſea externa, which is loſt by its ramify- 
ing! in the e 8 W 
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ARTERIES or THE INFERIOR. EN TRE. 
Ferre, | 
The inferior e dees its arteries, 
from the Iliacs, 


: ' * 


/ 


Crur al or Femorat artery. 1 


The arteria cruralis or femoralis is is a con- 
timation of the external Iliac under Paupart's 


r i SO en er) er Sono Ge el. 
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can be perceived to beat near the inguinal 
glands: on this account caution is neceflary 


in conductin g inciſions of theſe or the 


adjacent parts. 


The courſe. of this artery along the inſide 
of the thigh is ſomewhat ſpiral, ſo that it 
paſles 8 the tendon of the adductor 
magnus and the thigh bone, and reaches the 


ham under the name of Popliteal artery (ar- 


teria poplitæa.) 
Through the greateſt ſhare of this conrſs i it 


is covered ſomewhat by the inner edge of the 
fartorius muſcle, ; 
Nor far from the groin the femoral. artery 


ſends off a large branch called arterza profun- 


da, that 18 principally | beſtowed on the 
muſcles on the back part of the thi gh: this 


a anaſtomoſes with the arterics below it as well 
as withthoſe of the pelvis, by which means the 


tranſmiſſion of the blood is mantained although 


The femoral artery ſhould” be obſtructed; a 
circumiſtance of the preateſt importance in 
treating wounds of the ſuperior part of this 


From the under part branches reach the 
knee · joint, and laterally anaſtomoſe with ar 


teries of the leg ſtrictly ſo called; and thus 
mantain the circulation of the blood, although 


the Popliteal artery be impervious. 
The poſterior and upper part of the thigh 


receives two large arteries from thoſe in the 


pelvis throu 85 the Iſehiatic notch! ! | 
1 Glutæal 
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1 Glutæal artery, 


Gru ARTERY: 


The arteria glutza of engen ab 
inflected upwards, is diſtributed to the enen 
mucke and neighbouring” parts... | 


Wehiatic Artery. 


- = 
E % +4 
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The aria Iſchiatica, e for 
a conſiderable way the. ſciatic nerves,. and by 
ramifying its trunk gradually re as 


has been already obſery e n 

Theſe branches give great Hhamorrhay ge, 
and require to be cloſed when anpnuäen 1s; 
performed high 1 in the thigh. -//; 4 — 

The Popliteal artery lies between the $ — 
ſtrings, only covered by cellular, ſubſtance 
and the common inte guments, therefore its 
pulſation may be diſtinctly felt, and the mo- 


tion of the blood in it fully ſuppreſſed by. the 


tournequete during amputation, in the leg, 
Kc. F 
This artery is continued Jownwards, be. 


tween the heads of the Solæus * T | 


wn ranfckes eee, 


SIE. 2 | Amerios | 
8 


5 


KF 


2 
; * 
* 
— 
1 
* 
1 


PRINCIPLES QF, ANATOMY, 


2 Poſterior tibial, e ar 


1 Anterior tibial, 
artery: 
3 Interoſſeous. 


OO Anterior Tibial Artery. 


The 8 tibialis antica is a large We 
of the popliteal, that paſſes through between, 
the heads of the leg-bones and above the in- 
teroſſeous ligament, and then runs down on 
the forepart of the leg ſomewhat covered . 
the muſcles, which it ſupplies by numerous 
branches; ſome of the uppermoſt ones join, 


as mentioned, with thoſe of the femoral ar- 


At the ankle, this artery paſſes under the 
annular ligaments, and gives branches to the 


upper part of the foot and great toe, and 


then ſinks to the ſole, and anaſtomoſes wich 


the ? by = 
oY * = - * 
B 3 1 


Poſterior 77 ee W 


The arteria tibiali 2 poſtica may be confi © 
_ - dived ab the odditiuriation oft popliteal, be- 


cauſe it runs almoſt ſtraight downwards, be- 


tween the muſeles on the back part of the 
leg, ging off numerous branches; after 
which it paſſes to the fole behind the inner 
Wunle, and forms an arch with the tibialis an- 


\ 


| Finder id of n. t% 
tica, that may be called the Ree” arch: 


from the convexity of which branches go 


to the toes, exactly in the ſame manner that 
the palmar arch ſends arteries to the finger: 


 Interdſſeous Artery. 

The arteria interoſſea or peronea is belle 
than any of the two laſt deſcribed arteries. 
It follows the direction of the fibula. or 
perone, lying near its inner angle, and after 
ſupplying the adjacent muſcles, anaſtomoſes 
with the arteries of the foot. wes 


The Venous Syſtem. 


It 3 Ks i that the veins 3 
che blood to the heart, and terminate in 
the auricles, viz. vena cava ſuperior and inferi- 
or in the right, and the een 
veins in the left one. | 
For the ſake of perſpicuity it may be pro- 
per to deſcribe the veins like the arteries, as 
proceeding from the heart, which oats call. 
the anatomical method. | iy 


* A 
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v ena a Cava 8 wperior or Deſenden: 


— 


his is great veſſel bs Ports a Gnall part of 


it is concealed withiir the pericardium ; ; neut 


which, on the hack part, it, receives a con ſi- 


derable branch, called vena argos, which 


dorreſponds to the intercoſtal arteries, being 


made up of the intercoſtal veins that can not 
ſeverally reach the vena cava. On the fore 
part a vein from the thymus, and the 
internal mammary one, that attends the 


: artery of that name fall into it. 


| Subeliovian Vai 


'The ſuperior vena cava is divided into the 
right and left ſubclavian veins, that corre- 


ſpond to the ſubclavian arteries. The left 


one is longeſt, and hes near the top of the 
ſtrenum, and before the arteries that ariſe 
from the arch of the e and e 


| muſcles. | 


"Each ſubclavian ſends a 1 deep fatal | 
branch up the {ide of the neck, under the 
name of internal jugular, that after receiv- 
ing branches from the adjacent parts enters the 
ſeull by its proper hole, and forms the ſinuſſes 
in the dura mater already deſcribed. 


. Op N e 20 a little more out- 


4 


PRINCIFLES OF ANATOMY, © at. 


wardly than the carotid arteries : their infe- 
rior part is covered by the ſterno-cleido-maſtoid 
muſcles, platyſma myoides and mteguments. 
only: theſe being divided they become viſible, 
and may be opened with much advantage by 
the lancet, in ſuch caſes as require a ſudden 
depletion of the. veſlels of the brain, when the 
vis a tergo is much diminiſhed, as in apo- 
plexy, aſphyxia from hanging, e 
&c. 

At a little diſtance from the internal jugu⸗ 3 
lars; the ſubclavian veins receive the external 
ones, ſometimes two on each fide, and named 
from their ſituation, anterior and poſterior, 
the firſt of which is moſt frequently want⸗ 
in . 

"The external jugulars are made up * 
branches from the integuments of the head, 
and in general from the external parts, and 
therefore correſpond to the external carotids, 
as the internal pnes do to tlie internal carotids, 
and vertebral arteries. They receive ſume 
branches called Emiſſaria, through holes de- 
ſcribed in the ſkull, a conſtitution of the 
wenge! importance. | 

The external jugulars in the more acceſſible 
points are reſorted to for blood-letting in 
many caſes of inflammation of the adjacent 
parts. The Phlebotomiſt ought to conſider 
well their poſition as to the carotids, and to 
turn the point of his lancet from theſe ar- 
beries, which is no difficult matter. 


The 
Wal 
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The ſubclavian veins terminate in the | 
axillary, and theſe laſt in the brachial veins. 
In the extremities there is a double order of 


veins, viz. the deep-ſeated and ſuperficial ; the 


luaſt of which alone require to be deſcribed, 
becauſe the courſe of the firſt is the _ 


with that of the arteries which they a 


company, and to which they cloſely theres 


by the intervention of CINE ſubſtance: fox 


the moſt part two of theſe veins attend on 


one artery. 
Juſt where the ſibclavian becomes axillary 


vein, it receives a ſuperficial branch called 
eephalic, which aſcends, gathering branches 


in its courſe; from the external ſurface of the 
hand, alon g the outer edge of the arm 
at the chow, and paſſes along the -biceps 


flexor cubiti, and between the n. and 


deltoid mnſcles; 

- The vems on the fore part of the ul 
form a branch near the flexure of the arm 
called median, from its ſituation with reſpect to 


the cephalic, and another more internal called 


, 


ba/ilic, which is made up of branches from the 
inner edge of the hand and fore-atm, parti⸗ 
cularly one from the little finger, called vena 
ſalvatella. 5 
I be median vein often divides into w- 
branches that run obliquely, and join reſpec- 
tively with the cephalic and baſilic, and there- 
fore called median-cephalic and median-bafi- 
ue veins the former one croſles over the 
ud | humeral 
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humeral artery, as it lies by the edge of the 
tendon of the biceps and alſo the radial 
nerve, and therefore requires caution in the 
Phlebotomiſt. 

The baſilic ends in the humeral vein, 
about the middle of the arm. | 
It maybe abſerved that the Afpaſttion of 
the ſuperficial veins is ee e 
ed, 


Fena Cu Hiferir or bob 


The inferior or deſcendens vena Cava, im 


mediately below the diaphragm, receives the 
hepatic vems from the liver, and conſequently 
the blood returned by the vena portarum, and 


near the fame point the phrenze veins from 


the diaphragm, and at correſpanding points 


the capfulay, renal, and right fhermatic veins, 


from the renal capfuls kidnies, and right 


teſticle, reſpectively. The left ſpermatic vein 


ends in the left emulpent vein. 
Like the aorta, the vena cava is divided 


into the Ziacs external and internal, the for- 


mer are continued over the pelvis under Pau- 


part Rgament, and become crural veins. 


Each crural vein is divided into profound 


and faperficial hranches, the former accom 


pany the crural artery. 
The principal faperficial vein is called /a- 


ner 


— 


e I NEEIERY of the foot 
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near the ankle, and acquiring an increaſe, it 
palles'on the inſide of the knee and thigh, 
and ends in the crural vein, near the Pro- 
found one. 
The vena ſaphena i is opened in blood let. | 
ting at the ankle. TA 
The veins of the extrethſtics contain valves 
from point to point” to prevent retrograde 
motion from * varied poſture, 
EN * N 
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The LraPnaric srer zu. tale ili 


a The e * lately. ad 400 * 


ſervedly engaged the attention of Anatomiſta ? 


a general knowledge of them is all 1 ſeems 
to be neceſſary in practice. 

Theſe veſſels, [frequently called, dino: 
from their office, are really a part of the venous 
ſyſtem, and intended chiefly to correſpond to the 
exhalant part of the arterial on. 


2 1 = 
” * 


They are delicate pellucid tubes, copically 


provided with valves like the veins. It would 


appear they take their origin from the ſurfaces, 


cavities, and cells of the ſyſtem at large, by 


ſmall arifices; wliat may be called lymphatic 


trunks are not large, but, according to ſome 
anatomiſts, exceediugly numerous, and have 
frequent anaſtomſes with one another. a l 
In the extremities, like the veins, — are ſu- 
pexficial: and profound : the latter accompany the 
blood: veſlels, while. the tormer lie immediately 
withia the integuments, and ariſe, from e 

and the cellular ſubſtance chiefly. TT OY 
Theſe veſlels are perhaps preſent in every or- 
gan e of the body; all of them ſeem to be united; 
in one great trunk, called the thoracic: duct; at 
leaſt as yet, any other trunks opening into the 

veins have not beeu diſtinctly demonſtrated- 
i The e nies from the inferior extre- 
mities, 
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mities, after paſſing through the loweſt ingui- 
nal glands, reach other glands unated within 
the pelvis. © 7 1 
Thoſe that ariſe from the penitals | in both 
\ ſexes run to the upper moſt inguinal glands, and 
= like the others enter the pelvis. Thoſe on the 
= abdominal-lurfacc take the ſume courſe; © 2 
They ftretch upwards along the ' iliac blood- 
veſſels, where they meet with the ane 
that ariſe within the pelvis. g 
It was already obſerved in the Splanchnolo- 
gy, that the lacteals are in fact lymiphaties of 
+,» the inteſtine; and therefore juſtly to be regard- 
; ed as making one i ſtem with” the Rare 
| commonly o called?: 4 
* 3 'The Iymphatics froth hob meet with tlie 
7 lacteal or inteſtinal ones at and behind the right" 
ecmulgent artery, and form what has been call- 
; ed the receptaculum chyli, or lacteal ſac. It is 
the beginning of fig vo" he We 'or common 
9 trunk. e 'd 
* 'The'thoracic Fwy has the "OT habit with 
any of its branches. Its ſize is nearly equal to 
that of a goole-quill. It runs along the ſpine, 
| be tween the vena azygos'and aorta, and ſomes 
what behind the inferior vena cava, hirrounded 
: by cehular ſubſtance J and conſequently it is 
tranſinitted it the' Aortic: ee of Fa 
capliragrn. Es * 
In its courſe Hang 1 | aa; it will be re- 
| e that it nes without ond between the 
e Pleurae.. 
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pleure. It here receives the uo hepatic, 1 
and pulmonary lymphatics, 

Behind the heart, it inclines a little to the 
lefr, and paſſes .upwards under the arch of the | 
| aorta, ſo as to reach the left ſubclavian vein, 
near the root of the internal jugular, in which 
it ends by a A Tor ans. orifice, provided with 

a valve. | 
This important veſſel 1 is GineWhet waved in 
its courſe, and not ſeldom ſubdivided for ſome 
part of it. 

The ] ymphatics of the ſuperior extreinities 
are diſpoſed in the ſame way as thoſe of the in- 
ferior ones; they all reach the axillary glands, 

. where they are joined by thoſe of hs 4 mammæe 
and exterior parts of the cheſt. 

The lympbatics of the head ſtretch down a- 
long the ſides of the neck, near the jugular veins, 
where many glands are eaſily felt, and enter the 
cheſt along with thoſe of the arms and external 
parts of the cheſt, and fall into the thoracic 
duct, or into the left ſubclavian vein near it. 

By attending 10 the courſe of the lympha- 
tics, the practitioner can often explain the pro- 
pagation of 8 and Pains F proper N of 
cure. 
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ADVERTISEMENT. 


HE Going pages contain part of a 
T work, entitled Principles of Anatomy 


and e, ſoon to be e 


It was the wiſh oft ks to give ſuch 
2 conciſe, ſumple, and practical view of this 
fundamental part of Auatomy as might ren 


der it acceptable, at . to beginners. 


The 9 are accurate, and greath ; 
Puſat the verbal deſcription, 
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B Portion of the renal formed 5 
this bone for lodging the cratophite « or em 4 
poral muſcle. 
C Part of the coronal/future, which is oo. 
vered by the temporal muſcle. 5 8 + — 
D Superciliary proceſs. os” 
E External angular proceſs.” 8 Ss 
F Internal angular procels. plot "5 23 
G Orbitar proceſs. MARE? 5 1 wt WW 
H Foſſa in which the Iachrymal glands 
partly lodged. - j 
122 of the frontal and naſal bake. Y 
by a ſuture named tranſverſe, becauſe it e * 
tends from temple to CEN 
The naſal or azygous proceſs n 
ately under, but coyered by che naſal bones. * 
From A to I is the extent of the ſpine, to 
which the fax of the dura mater is ſiced, 
and which is to be avoided in the operation 
of n 1 5 
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1 N part of che ſquamous portion. 
9 © Anterior part of the zygomatic proc 
TE S Sphenoidal Bone, 
rm 
Q Orbitar procei -. 
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1 N proceſs or border, with ridges 
correſponding to the ſockets. 
e Tuberolity, or end of the alyedlaty | 
proceſs. 

f. Naſal notch, or inferior margin « of the - 


| "Within the noltrit are FER hs uti 
| Mate edge of the vomer, a part of b 
feptum naſi, or partition of the noſtrils; and 
the anterior ends ee | 
perior and inferior. a | 
5 Malar proceſs. + 4 
n Orifice of the external orbitar forumen, 


| Naſal Bone. 1 
| i Tis is dorſum, with its Gall hole, 


Malar Bone, | 


k Its middle. k 
I Superior orbitar proceſs, 
m lnferior orbitar proceſs, 
n Internal orbitar proceſs, 


o Zygomatic proceſs. 
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* Alveolary proceſs, with ſockets like thoſe 
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of the upper jaw. 
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Grinders in each fide of each jaw. 


un HGritice that communicates with che cas 
nals within the jaw. 
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A lateral View or Profile of the full-ized Ault 
To and BONES of = Face. | 


Frontal Bone. 


A Its fore part. 

B The portion which it PEI”, >. to tho | 
temporal foſſa, circumſcribed by the circular 
line bbb, to which the margin of the tem. 
poral muſcle adheres. * 

CC The left part of the coronal ſuture, | 
which becomes ſomewhat rectilinear as it ap- 
| proaches to the ſphenoidal one in the tempo- 
ral foſſa, where it is by the ——— 
muſcle; 

D External * procef, 3 

E Internal angular proceſes. 

F Superciliary wat 1 DON 

G Orbitar proceſs. 

H Foſla of the rwe nd. 

I Superciliary hole. EKH 

K Prominence cauſed by the frontal * 

TIRE have NG internal . external. 
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+; EXPLANATION OF THE TASLES, == 
0 Pblterior inferior proceſs. STM | 
_ Left part of the lambdoidal ws | 
. Containing ſome oſſa triquetra. 9 5 
e n K 1090 ore I | 
5 5 55 | „ 
5 8 Temporal or ſquamous ſuture, To 1 
o wy . 9 
b Nafal process, _Forminngy tir FRAY 
a — 5 — 
achrymal duct * * * rucd 1 


Sa thi aatod indole FOLLY + 
e Orbitar proceſs,” 999 OT 2 
” | | | 


dd Alveolary proceſs, | with eminences 
cauſed by the teeth, We a ; 


4 1 
or under brim of the noſtril, 


10. . | | G M lar 
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lat riox OF THE Tant 


5 Malar proce... i... 
h External orbitar hole. 25 
| i Left naſal bone, with its holes 


 Malar Bone 


k Its body, 

1 Superior orbitar proceſs. 
m Inferior orbitar proceſs 
n Internal orbitar proceſs; *> 


© Maxillary proceſs. _. 
f P OE proceſs. 
0. Uigutt. | 
"> Lab fide 
„ | 


t Orifice leading w the canal | 
uu Baſe. 
v Angle. 
w Coronoid 


x G — 
7 cet. 


| t;1,1; tncifors; ifors. 
2,2, Canine, _ 
3735 c. Grinderyi 
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\Tarzs Ge: 


A View th Baſe of the tall, and Upper. 


3 ' 


A Laferich 3 angle or proceſs... 
BB Fare the lambdoidal future. | 


4 "Occipital Bone. 


00 Tranfrerſe line that ie the lf ber 
| tween the upper. or ſmooth, and inferior or 
unequal ſurface . 7 

D Occipital hole tranſmitting the * 
marrow, vertebral arteries, Se. 1 

E Cuneiform proceſs. 

Fr Condyles. | 

an Venous holes behind the condyles 


© Temporal Bones 
H Squamous portion. 


II Squamous or falſe future. 1 


K Maſtoid proceſs, 

L e 
proceſs. 
N Styloid proceſs, 1 
NN External paſſag e to the car (meatus au- 
ditorius externus), bounded on the under part 
| by 6 the auditory proceſs. 


O Maxillary or articular cavity for the 
B P Gaotid 


| 1 * 


ww 


Nn * 8 


LY 


_ 


5 ok Zygomatic proceſs. 


8 Paſtrr dg e. 


\ * 


EXPLANATION OF THE TABLES, 
P Carotid hole. 


2 Thimblelike cavity, or ju gular f ofſa, 
for the w_ of the internal jugular vein. 


© Sphenoidal None: | TER 


RR F foſſæ, bounded by 1 
ternal and internal alæ and intercepting the 


terior nares or openings of the noſe. 
S Temporal proceſs. 


322 3 8 proceſs and ſpinous hole. 


Maxiltary Bone. 


a Under part of the body of this bone. 
b. Palatal proceſs making part of the roof | 
of the mouth. 
c e hole common to both e 
bones. 
_ Malar Bone. 


d cavity turned to che temporal folla. 


Palate Bone, 0 
f Palatal 8 5 


"x veth. 


XY 15 +: 15 The inciſor — 
25 2, Canine teeth. | 


HAST Mal gdh « Finds x 22 2. 
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| EXPLANATION OF THE £ TABLES 


Tarts D. 


A View of the Baſe * 0 ul, 
3 Fart has been removed 


A Left anterior 16 2. or cavity, that wig : 
one of the anteriaf lobes of the cerebrum, 
covered with W ang ridges cauſed by the 


convolutions. 7 
B Foramen gun or blind hole, and "ON 
ginning of the ſpin to WES the fore part 


ae ran ch 


dal Bone. e 


n of the cribriform plate, di- 
vided from th Wy by 2 | 


bone are formed the Gaſes on . 
. 5 e 


32 Lateral 


| EXPLANATION OF THE TABLES 


G Lateral portion, forming part of thi 
left middle foſſa for the OE lobe 


bol the cerebrum. 


H Tranſverſe ſpinous proceſs. 

1 Optic hole, that gives paſſage to the op- 

tic or ſecond pair of nerves. | 
K Superior orbitar fiſſure that baby the 

third; fourth, firſt branch of the fifth and fixth 

pairs of nerves. 


L Hole for the ſaperiar maxillary, or ſe⸗- 


._ cond branch of the fifth pair of nerves. 


M Hole for the inferior maxillary, or third 
branch of the fifth pair of neryes. _ 

N Spinous hole for the middle we of 
the dura mater to enter by. : 

O Suture common to the ſphenoidal and | 
A bones. | 


' Temporal FER W 5 tgp 

B Sow portion, which completes the 
mmiditte- folla or cavity of the baſe of the 
ſkull, ts admit the middle lobe of the ceres 


brood | 

2 petrous portion, tontalning the tympas 
num and other cavities of the ca.. 

R Meatus auditorius internus, or hole for 
the ſeventh pair of nerves. 

S Anterior part of the foramen; lacerum 

common to the temporal and occipital bones 
chrough which the 5 rar * n pings 


8 . e 


5 5 „ 7 N - $4.4 
- | - . a 
, C : F 
8 N i 2 CE & 
„ bee ne nh 2 8 *. 
* b . i 
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'T Poſterior part of the foramen lacerams, 
by which the lateral ſinus paſſes outwards ts 
become the internal jugular vein. 

U Occipital angle, with a ſhare of the. 
E 
the foramen lacerum: 


Occipital Bone! = * 


v Cuneiform proceſs on which che medulla 
oblongata reſts. | 

W Hole by which the ninth pair of nerve 
paſs forwards. | 4 | 
+. Occipital hole for the ſpinal marrow 
tenth pair of nerves, vertebral arteries, & 
V Poſterior foſſa of the bale of the ſkull; 
which receives the COIN lobe of the 
cerebellum. ' _ 

2 Groove for the lateral ſinus. 

22 Inferior part of the ſpine to which the | 


| fal of the cerebellum is fixed. 


Sd yx formed by de 27 
proceſſes of the temporal and malar — 


Within which the temporal muſcle paſſes. 


— 


b Maſtoid proceſs. _. 
ex External frface of th occipital bes 


Ma 


Tadus | 
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| EXPLANATION or THE: TABLES.” 2 


Tarn K. Et” | fe 
: 5 at * 1 „ 


AM the Bonn nf:abib Vpper Jaw, a. 


tached 1 the IE FR from one 


ts. * I. . 


An outſide View of the ta Bane. 


15 or Ie. 
B Naſal proceſs. „ 
/ Oo. 
DD. Alveolary proceſs. Þ  - 5 
E Tuberoſityʒ. 
F A pation of the plas bas adhering 


3 135% 


6 Naſal natch. N 


H Malar proceſs. 
I External orbitar foramen. 
171, Inciſor teeth. 3 
2, 2, Canine teeth. * „ 
35 3 Cr. N Ras 28010 7 


Pio. II. 


An 10815 View. of che Molar bose. 


A Naſal proceſs. 8 

BB Palatal proceſs. Fog 

ecu Kr oceſd with the teeth. 

D E 
A I EOEY] 


155 - EXPLANATION or THE TABLES.” 


In the vertical plane that divides the n+ into, 
halves. 
E. Orifice of the Gemma bee 


F Under part of the lachrymal duct. 
G Naſal notch. 


* HUE Pularal bone adhering in its place, 
Fre, HI. 
An outſide View of the Naſal Bones. 


AA Upper extremities, by which they reſt - 
| en the naſal proceſs of the frontal bone. 
N BB Under ends, thin and ragged, by which 
1 FF | 
of the noſe. | | 


| | Fic. IV. | c 
| A. View of the inf of the Naſa Bones, 
1 A View of the outſide of the Os wen 
A Orbitar proceſs. 


ö B LOG, 

: 

| | Fc. VI. N 

| * inſide View: of the we 


1 ; A Hs one whe, 


B ; Fk, 8 8 N 


* 
- 
\ 


EXPLANATION: OF THE TABLES. 
Internal orbitar proceſs, 12D 
E Zygomatic proceſs. A "= al 

F Small hole. | 


— 


Fre: VIII. 8. 5 „„ 
An inſide View of the Malar Bone. 4 FEES 4 
| The Jetters mark the fime parts as in 4 
Fig. Vl | 
£4 FG. IX. 


A View of e Side of the right Os 8 | 
_ inferius that is —— outwards, or to 


A e 8 edge. ; 
B Superior edge, with a , we ſurface, by 


which ! it is partly fixed to the maxillary bone. 


Anterior extremity. 
D Poſterior extrenpſy that touches the os 


unguis. 
r Fre. xX. 
A View ef the Sde ef de Os. Spangjofum. 


Inferius, that is turned inwards, or to the 
Septum of the Noſe, which is ſomewhat 


convex and ſpongy· 
| Fr. XI. ö 
A View of the left Palate 1 90 


A Palatal portion. 53 : 
B Prerygoid portion 


EXPLANATION oF THz TABLES. 


C Naſal portion. 28 0 4" hana = 
D Orbitar portion. 2 FAKE 


8 - 431.155 "pg, Sr. 
5 A View of the Palate Bone, from a rent 


of view 


wn A Notch tat-receives the cre] lp of. 
| the pterygoid proceſs of the phenatdal bane 

1 and completes its foſſa. 

B Orbitar portion, n more diredly ſeen than 
in che Fortier wal | | 


1 


| FIG. XIII. 
A Side View of the Vomer. nem 


| Bo Socket on its paſterjor ed; ge, to contain 
the azygous proceſs of the ſphenoidal bone. 
B Anterior edge, with its fiſſure, to hold 
xe middle cartilage of the noſe. 3 
C Inferior edge, to bę joined to the e cor- 
| [Brea groove made by the palatal pro- 
 $elles: of the maxillary bones ee . 
2 the roof of the mouth. cart 7 
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that of the dens ſapientiae. 


covered with'a arti mac 8 8 e | 


weben or Ta ee, 
FO | * 65 he 
7431 LE 1 1 
n 8 129 | 55 . "> 
A Meret the Sockets and Oe « Pare of 
the Palate. : 3 : 
A Sockets of the two fights 1 18 ; 
B Socket of the canine or eye- tooth. 
C Sockets of the two mall. grinders, 
: s like the inciſors and canine teeth 3 ö 


ſin Ge Hang ged. 
D Sockets of the” Hie farg ge 1 
with three fangs, the hindmoſt of which is 1 


E Palatal proceſs of the kit bond} 1 
F Palatal portion of the palate bone. 
G Points of the peep nou __ of the 

TL boge:” * 8 15 


* » N * . & 
of — 1 * ; 


fo. II. e r | ER = 
A View fa we Sockets of the Lower Jas: | 
Go EE >; 
-A Sockets of the eld | ; 


B Sockets of the canine teeth ( culjhdath, 

C Sockets of the four finall grinders. W : 
cuſpides). | 

D Sockets of the Lirgs grinders,” which ö in | 

e lower jaw have each two fangs. 0 

EE Coronoid proceſſe. 

FF Condyloid proceſſes,” which are - cache 5 


«+ 


1 
2 * * - 
de a " 1 d 
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0 OF THE TABLES. 


— Is 
1 


FIG. III. 


A View! of the Manner in which the Fangs of 
the Tecth occupy their Sockets in dock 
Jaws the external Plate of the Alyeolary 
Proceſſes being carefully ſeparated by the 


8 "Fro IV. 


i A View of ehen Teeth, entirely detached 


| hangs: 


its three fangs, 


from their Sockets, that their various 
Form may be attended to. 


A The body of an inciſor of the are: 
jaw, ſeen from within. 

4 Its cervix or neck where the enamel | 
0 Iis Qraight "ang PAULO 

D An inciſor of the {WY 15 which is 
ſmaller than that of the upper one. 

E Inſide of the pointed body of a canine 


tooth, with its ſtrong and long fang. 


F A ſinall grinder, with its . 8 ſingle 


8A large grinder of the 544 Jaw, with 
its fangs crooked. at their Points; a circum- 
ſtance which renders the operation of drawing 
ditficult and painful; for it is obvious that 
either they or the beker muſt be broken. 

H A large prinder of the upper jaw, with 
which are generally. a good 
deal 1 by Whigs. it is more dithcult 


and 


| EXPLANATION or THE TABLES. 


and painful to extract them than their fe 
lows of the under jaw: 55 
I A very large grinder, with the appears 


ance or, four NG: 


"I V. F 


A View nf ne Teeth in various De 
5 grees of Growth. 


A The body of an inciſor, the Fai 28 
not evolved. 

B The body of a finall grinders 

The body of a canine tooth: 

D The body of a large grinder. | 
E The body and part of the Fang uf 5 
large grinder. 

F The body and part of the fangs of 4 
large grinder, in ſomewhat more progrels 
than the former. 

G A canine tooth, nearly complete. 

HH wo lacifors | in 2 the fans ads” with, 
dhe former. | . 


e 


Fro. VI. 


A View of the Diſpoſition of the two Sets of 
Teeth, and their Sockets, in both Jaws, a. 
the Time of ſhedding the Milk Teeth. 

"0543 173754 The milk teeth in Weck Jr 

about to fall out. 


252, 2, 2, The adult teeth proceeding to x 
the e of the N borders. 


{ 


A View os both Jaws of the aged Subject 


EXPLANATION OF THE TABLES? | 


3 . a a 
5 5 A \ a 8 * " . 
0 : | 4 
: | - 
* e 1 
IG. a 
' * 


from which the Alveolary Borders, or the 


eats and Teeth have fallen off; in Con- 


ſequence of which the Jaws deo nar- 
rower; and the Chin gets an uncouth Pro-. 
Jection; at the ſame Time the Cavity 9 


| . the Month 1 is leſlened. 


: Chin. 
Upper jaw. 


'CC Naſal cavity? Ss 


Fre VIII. 


1 A View of che Bones of the Ear, or Tympa- 
£28 gum, in proper Connection, and 1 


detached from one another. 


A Incus. 

B Malleus. 

C Stapes. 7 
D Os orbiculare. 


5 


Fi6! IX. 


A View l Bones of the Far, in a bes 


culation, much magnified, and covered with 
their Perioſteum, and the Integuments in 
which Blood Veſſels are e, 


& 4 4 
e : 
eus. 25 

4> Ma 

K 22 fs 6 5 * 


C stapes. 


* 


A View of the Tympanum, with its Mem- 


* 
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Stapes. 
Os orbiculare. 


Fro. X. 


A View of the Temporal Bone of the young 
Subject, with the Bones of the Ear properly 


diſpoſed in the Tympanum, from which | 
Be Any has been remoyed. 


FIG. XI. 


— 


brane, through which the Bones of the Far 
are TIN 


* 


0 


Pie. XII. E : 


A View of the Auditory Canals as they: ap: 
pear 1 in the JO Subject. 


FIG. XIII. 


Aver of the Os  Hyoides, 


A The baſe. . f 
B The cornua. 


C The appendices. 
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& View of hs Boner of tho upper Par of 


Go. S 
. HH, &c .. Cartilages of the/ ſes 
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— es 


II . Cittilages sf 
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with the ſternum intermediately. 
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'K Head of the firb-rib in its cavity in the 
firſt dorſal vertebra; - 


84 
— — — = 


L Knob or tuberoſity of the firſt nb, con⸗ 


vertebra. | 
* Groove formed by the ſubclavian ar- 


N Head of the Con ib. lod ged in its 
cavity formed by the firſt and ſecond dorſal 
vertebræ, with the tranfverſe proceſs of the 
Laſt of which i its knob. is 2 1 


0 Uppermoſt pieee Which ſupports the foro 
ends of the clavicles by its notched angles. 


-P Middle and "—_ e n e 
r forwards. | 


Q Niphoid cartila ue, or loweſt poimed 
piece. 2 * 


* 


7 ee I | Seapuls, 1 
"fi 3 281 1.3 
n Gleneid cavity mat receives the — 
of the os. humeri. 
S Acromion proceſs, to IVEY the end « of 
65 clavicle is articulated. 
T Point of the coracoid proceſs... 
\ VU, Inferior; coſta which falls in with the 
8 border of the arm- pit. 
V rt of the anterior hollow face of this 


* A ; ? : 8 
; * ry Fd 2 1 
* . 8 * 1 * s © Go * 4 * * 9 
0 s 
& * e " 
2: hs | Glavicls: 
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be  Clavicle. bas 3 
W. Sternal or fore, end, joined- to the | 
= Scapular or hind end, tied to the acro» 


| Y Middle portion that arches forwards. | 1 
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| EXPLANATION or THE Tü 


| TAB LE H. Fe 


Frouns 1. 
e the Bones 17 under Part 0 4 


þ 


= beaux Vertebre. „ 5 


| bene grub. n | 

- DD, Gr. Anterior part of their bodies, 

chat. arch conſiderably forwards eite 
the loins. 3 SES 1 op 

dddd. Inferve: ral caxtila ges 
EEE Þ cab — procelles. 


FFF Gas of the tes neal rig 
r n 
GG G Points __ three bes Fee, 
/ 19 22 8 Sacrum, . W 
- dl of rs e ke ans | 
which is the articular ſurface joined with the 
Faſt lu lumbar vertebra, 


IIIII Anterior | 


EXPLANATION OF THE TABLES, 
1I1IIII Anterior ſurface of five of the ori- 
inal pieces. called falſe vertebrae, on account 
of their concretion in the lines i i ii, o dif- 


poſed as to form a hollow, named concayity of | 


the os ſacrum. | 
KKKK Sas bers of he 45 
nerves, five on each fide, which diminiſh as 


they deſcend and correſpond to the 1 8 | 


of the {tx falſe vertebrae. 4 


Os iim. 


I. Foſſa Wiaca: in which tha iliacus i iber | 


nus muſcle is ſituated, and which is the under 


and lateral part of 1 IK ſome call the great 
pelvis. 


M Spine or creſt. W * © 


N Anterior ſuperior ſpinous . 5 
0 Anterior inferior ſpinous proceſs. 


P Tant in which ch on him all dd Pas- 


| nes wha ary 


Is attached. 
Q Iſchatic notch. N mo 
ER Part of its outer gare or dork ; a 


Vile below which the bone ends by formin orming | 


a a ſhare of as DEI, Ay or OF | 


5 o Iſchi. 


8. External 5 of its N carrying 
a part of the acetabulum. 


T Ramus, or 88 that 3 joins with the | 


vv Tuberoſity 


5 3 


V 


EXPLANATION OF THE TABLES, 
UU Tuberoſity, the loweſt point of it 
body, and of the trunk of the 8 


Spina chief the Fight Is: 


Fan 4 + Os Pubis. 


V Fateh face of } its body; conhedted ; 
by its anterior end with its fellow, and by its 


V: poſterior one completing the acetabulum. 


W Its creſt or hp, ee vere 1112 oeet ab | 
dominis muſcle. is fixed: - | 
X Ramus, or proceſs that unites with that 


e . e thyroid 


hole. 
5 pie 11. Tees 
front View of the Os. Coccygis, ſhewing 
t It ori iginally conſiſted of ſeveral pieces. 


A Anterior ſurface, faewhint hollow. * > 

B Upper fide that joins with the low alas 
of the een n WE AE INS 
Cavity. I 
C Its low angle, winch Þ the inferior point 


_ of the ſpine, is ſituated about an inch above 


the anus, and in the ſtanding attitude is nearly 
in the ſame horizontal plane with the aper | 
Pr of the os pubis. 


bag. General Circumſtances. Re 
a a a a Brim of the cavity encloGed by che 


. 


U 


N ** me. 


EXPLANATION or > THE TABLES. 


os pubis, called pelvis, and by ſome little 
pelvis. © 25 
bb Poſterior, or macro ae Wo of | 
the pelvis. . | 

c Anterior (orphyſis, or 5 Appl pable 

d Angle or arch of the oſſa 0 

e Thyroid ] hole. 3) ch 

f Acetabu ar cotyloid cavity for the 
head of the 08 femoris formed by the three 
pieces of the irmominatum, in the proportion 
nearly as marked by the dotted lines. 

gg Axis of the pelvis, which forms an 
angle of about twenty-three degrees with the 
ſpine or general axis of the body. 8 
nh The courſe of the tendon, called Pau- 
part's ligament. 
* neee os bra | 
Gero-iſehiatic ligament marked by dotted 
4 lines that converts the iſchiatic notch into a 

hole, and extends from the edge of the os 
Gacrum-to. the tuberoſity of the os iſchii, 
leaving a ſmall hole between this and its ſpine 
for the tendan of the obturator, internus. 
I Inferior edge of the anterior or ſmall ſa· 
cro- iſchiatic ligament which croſſes the other, 
and is fixed. to the {pine of the os iſchii. 
mm Ligaments between the laſt lambar 
vertebra and Ou of the oſſa ilia. | 
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1 RO; Nane me apo N 
thoſe repreſented in the former Tables have 
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Muſcles on the Shull, Face, und Neth. : 
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F Orbicularis oris. 
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H Sterno-cleido-maſtoidzeus. 
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I. Sternochyoidæus. 
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* a K Pyramidalis 
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E. Pyrami dalis. ö 


N Obliquus internus. 6 | a | 
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B Vaſtus internus. rk ale 
C Vaſtus externus. 


D Low tendon of the rectus 3 to | 
dhe patella, and continued over this bone to 
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F Extenſor carpi i radiaks longior. 
6 Extenſor carpi radialis brevis. | 
H Fdpe of the fupinator radii teres. Cora 
1 Flexor I profundus. 
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Inferior Extrennityl - 


A Chute Pins. KEE 252A 
B Nliacus internus. Z 

C Pſoas magnusi 

D Obturator externus: 

E Adductor 3 or ſhort head of the 
triceps. 


F Adductor magnus, a part of the wee 
G Gracilis: 
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B Under part of the adductor longus. 
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K 'Peronzus longus. 
L Peronzus brevis. 
* Tibialis poſticus. 
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Its tendon lodged behind. the inner 


ankle. i 
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G Pterygoidzeus 1 internus. 
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A View af the Arterial der hy Wurz. 


| ® .Þ 19 f 851 2 24% ä 1 
nc! Lal Fis. 5 1 215 2 7 EA: | | 4 
The Uwe wn abdomen are "CE by — 
the removal of the anteribr portion of the in- | A 


niche! AE FO > . 


going out from the right ventricle to 1 


the left ventricle. : 


o& "Re f | . 1 | 7 
1 OF THE 8 
| _ "OY 
£ 17701. & x "= 4 . A SN * | 


. Tas U. 


+ cluding parts; and the contained organs are 
removed as far ad is neceſſary. 1 


A The body ef the _— e 
aaa The granary arteries beamifully ſer- 


ine. + 5 
B The right auricle, in which che ven 
cares tertuf Ate. 
0 The left aurcle in which the four al. 
7 veins end. 1 
ce The trunks of we two len pam 
veins, ending in the auricle 8 
D The trunk of the pulmonary as? | 


perſed through the lung. : 
E The trunk of the aorta aſcending Ben 


F The arch or curvature of thi aorta,” | 
from which three great branches 1 git «Fi man. þ 
f The ductus Artern or communic-ꝝH 
tion between the trunks of the pulmonary ar- 
tery and artis which'i is pervious only 1 in the 
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EXPLANATION r THE TABLES — 
G Tue right trunk that goes off from the. 


arch of the aorta. : : 


I The right ſubelayian artery. . = 
EK The right carotid trunk. M 
The ſubclavian ſends off, | 


- This vertebral artery, tranſmitted 3 £ 
the holes in the tranſverſe proceſles of the gere 


yical vergebe, to dhe Pokemon, Park ofthe: 


le 


brain. 
M The ben anticus ki. attached, 


to the firſt, rib, behind which the ſubclavian, 
artery pales Au enen, 


artery. a 
O The middle rok or c left een ca- 


| rotid An that ariſes from TY Karbe * 


the aorta. 
Þ. The left fabglavian artery, that havin ung 
paſled behind the den e rn der 
comes, axillary artery. 7 504” 39 
Q, &c. The 3 arteries Ww each 
Gde the ſuperior ee frany the een 


; Mes. 3 64 11 4 1 


RR, &c. The hambay arteries, analogous 


ds the intercoſtal ones. 


S The caliac artery, that divides 3 1 he: 
atic, gaſtrie, eee rrnediardy . 
ow the diaphragm. ; 

1 The ſuperior meſemteria meg. N 


- FI £L% 


'V V. The renal 3 (caphilas anda | 
WW The renal or emulgent arteries (of 


weh ry are ſometimes wo on one Ade) 


_ | going | 


22 - 


B&PLANATION of 111 TabLER. 


going to the kidnies, and rawifying bete 


entering their ſeiſſures 
Above the renal or enl gent ces two _ 


fa trance wen e 
Herr: e e gates 


Nhe ſpermatic arteties which go to be 
dvaria in tlie fentale; eh ako . aria 
male: arif , 9 ; 

 Y Inferiof un 

naa The common Yiac e R 

bb 'Fhe external iliac arteries. clan 5 0 

ce The worn moe oe * 4 e 


- 0 The right e 
de The bott — Jede bladder” 


of urine, with the ureters lying reno} it g 
f The inteſtinum rectumi. A * 
g The internal Mes or bypegetkte a. 


| debe that ſend off various large branches to 


the parts Dp and near the r vin. * 
dane AU 221+ un 


4 2 _ * 


ae Thie dn thae ebterieas/2s eee, 


a * 


"the Face and, Net. 
A The trachea: 


B The larynx or upper part of the bach 


Che thyroid gland, divided into two 
lobes, lying on the lateral and under iq of 


tue laren! 


DO inferior ae e 


E E Internal cafutid arteries that - 4 


. their proper holes to the brain: 
K 2 FF External 


, 
\ 


# © 


/ 


EXPLANATION OF THE TABLES: | 


F F External carotid arteries. - /- .. 2 

G G Superior eee ain from | 

the external carotids. 
H Maxillary gland. Y 8 5 0 | 

II Facial arteries Sn Snider the exter-! 

nal carotids; the left one Partiy ad 

the gland. 1 2 8 

Te mn ag; ſerpentine Zens "o * By to the: 
angles of the mouth reſpectively, and running 


along the lips in the ſame. diſpoſition mw | 


moſe under the name of labial arteries. | 

I heſe ſend branches to the ſeptum and Gdes | 
of the noſe that join with the arteries of the ; 
_ Forehead, near the inner angles of the ayers, 
under the name of angular arteries. n 

K Parotid gland of the right ſide. 

IL. Trunk of the temporal artery lying be- 
fore the ear, ſeen by nne the pron: 
gland. 3 . 


(24S 


is Condi from is upper Pan two 


principal branchezpme nel and temporal 
arteries. ; %; LIN 729 


Superior Extromitier. 


A Axillary-artery of the rig Eb - 
B Internal ſcapulary erg to the aner, 


7 9 glands, &c. 


C Beginning of the brachial artery, f end- 


l ing inwards the branch called humeral. 


From this to the flexure of OY n various 
collateral e ariſe. 5 
LIEN. D The 


EXPLANATION OF THE PLATHS. | 
D The toni of the brachial artery, a 
little e eee cows 4 

E Radial 


F Ulnar arti. 
G Snag? interofſeous artery, 


Fi d. U. 


A view of the Arteries of the lower part. of / 5 
the. nenen hk 


tremities. . 


A Part of the body of the wnary bladder 5 . 


1 


B Inferior part of the right ſpermatic ew 


going to the teſticle. 
C Some of the inguinal glands, 


D Crural artery, which is a contimiation * 


of the external iliac one cut off. 

E Arteria profunda, beſtowed on a che upper 
and outer part of the thigh. 

T The trunk ef che crural artery, = i 


paſſes backwards between the triceps longus l | 


and the bone, to reach the ham, under the 


name of popletzal artery, which gives off the 


anaſtomoſing branches that Turround Ws knee 


joint. 
66 The anterior tibial artery, (tibial 


antica) after giving off numerous branches, 


N ing the upper part of the foot. 
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the right auricle, 2 
K laferior . — k io Uh ie 
aundele. 5 | 
L Right fabclavian OS 6 


of ntl behind the liver, and below che 5 
dlaphragms. 


bauhunon or aun rau, . 


3 "Pans V. . - 5 
* ” ' ; * | N 1 
W AS TY 1 a F IG 0 I : 0 7 \ 
41 view. 2 — Vesdes and Arterial Ste 
by M TES. 


The Frunk, 


A The heart with the ec r. 
B The right auricle. 
The angle of the left ayricle. 


D The pulmonary veins of the left! ae 3 
going into the auricle. 85 


E. The pulmonary veins; of the right fide, 


alſo going into the left auricle, bal. 
F The arch of the aorta, * 15 4 
6 Aorta deſcendetis, - iis, p Lal I 


HH Mac artes r 
1 The ſuperior we ks abort to end tn, 


3 


"PIES, avclavian ven, anger then the 2 


right one. ; 
N The terminations. of the hepatic veins. 


900 The emulgent veins. — 
hp The ſpermatic veins, the left one end- 


= God in che left emulgent; a little below they 


are aſſociated with thy ſhrrmatic artories, © 
> os: -, Nag — 
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: eee he! | 
C Median vein, | ts OI r! 


| EXPLANATION OF 111 TABLES, 


l common thac veins,” 
RR Internal iliac veins. 


SS, &c. Intercoſtal Veins ; . hep fall inte. 
ene, Lark: 3 he. RO 
: The Head an Neck, 


A 4 1 jugular veins, at their bot- 


 - tofns anaſtomoſing by. a crols, branch, and ber- 


minating in the ſubclavian veins. 


B B Internal jugular veins communicating | 
With nne 


. veins. 


eee een 

A Axillary vein. 

B Cephalic vein — ah 1 of ahis.. 
 elboy, which, continued upwards, ends in the | 
Vee... mt r I 


2 Baſilic vein. 1 8 1 ITY * 2 
E Median cephalic vein. 
F Median baſilic Vein. 
8 all of the baſiie vein on in may te. 


n 5 1 
ws. * 
e i = 075 Arier 
= . a 
7 x * 


* 1 * 
27 999 OY BEET. BY + : « 


3 
4 Crural vein. 8 rr 
12 8 & 8 1 
i” 73 15 1 N 
ie. i nn 


a0 * * 
"AA A The: vena 88 het pi Ie] 
| ſuperficial vein of the leg. aſcending to A 
erural one below 1 groin... Mat lar gy. . 
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